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Stillbirth due to Intracranial Injury. 


By Joyce Partripce, F.R.C.S. (Eng.). 


Late Riddell Research Fellow in the Obstetrical and Gynecological 
Unit of the Royal Free Hospital, and Assistant Lecturer in 
the Anatomical Department of the London (Royal Free 
Hospital) School of Medicine for Women. 


InJURY to the cranial contents of an infant is at the present time 
recognized as one of the outstanding causes, not only of intranatal 
and neonatal death, but also of a number of pathological conditions, 
both of childhood and later life. 

The percentage of live infants whose physical condition is 
either temporarily or permanently brought below par by a stormy 
delivery is impossible to compute; but apart from the evidence 
afforded by pzdiatrists, it is common knowledge that an attack on 
the well-being of an infant which is capable of proving fatal, must, 
in slightly reduced force, be capable of producing temporary, or 
even permanent disability. Such an event is, however, inadequately 
expressed by some observers, who write as if to achieve a live 
birth, as opposed to a still-birth, is all that is required of them; 
whereas in reality it is an arguable point whether it is not worse 
to present the nation with a maimed infant than with a dead infant. 

Only so long as this is clearly borne in mind, is there no harm 
in concentrating attention on the prevention of still-births rather 
than on the prevention of the associated morbidities. To prevent 
the greater evil is, in the long run, to ameliorate the lesser; and 
death, being a more concrete fact, is easier to compute statistically 
than injury. Hence, when, in this paper, attention is directed to 
still-birth and neonatal death, with only occasional reference to 
birth injuries, this does not mean that the latter are being ignored. 


Percentage of Viable Healthy Infants lost through Intracranial 
Injury. 

The number of still-births which are directly due to injury of 
the foetal head at the time of birth is variously given by different 
writers. The earlier workers on the subject, Little,’ Spencer,” and 

- Beneke,* confined themselves to proving that intracranial hzemor- 
Y rhage and injury were frequently found to be the cause of still- 
a, births. Later observers, however, give us more exact statistics, 
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Eardley Holland,* in a series of 167 fresh viable still-born 
foetuses, found intracranial hemorrhage in 54.5 per cent, and 
lacerations of the dura mater in 48.9 per cent. Browne,’ in a series 
of 400 foetuses, found intracranial hemorrhage in 22.7 per cent 
and lacerations of the dura mater in 24 per cent. Capon,® in a series 
of 80 foetuses, found intracranial hemorrhage in 37.5 per cent and 
laceration of the dura mater in 47.5 per cent. Lucas Keen and 
Hewer,’ in a series of 100 fresh viable foetuses, found intracranial 
hemorrhage in 17 per cent and laceration of the dura mater in 
8 per cent. Baker,* in a series of 85 fresh viable foetuses, 
found intracranial hemorrhage in 44.7 per cent and laceration of 
the dura mater in 23.4 per cent. 

In a series of 55 fresh viable foetuses which I examined, from 
the same source as Baker’s, i.e. in connexion with the Obstetric 
Unit of the Royal Free Hospital, intracranial hemorrhage was 
found in 47.2 per cent and laceration of the dura mater in 32.7 
per cent. 

It will be seen at once that the above percentages differ; but 
the cause of this difference rests in some cases on the method 
of calculating the total number from which the percentages were 
obtained. In Browne’s series, for example, both premature and 
macerated cases were included. In Eardley Holland’s cases some 
were premature; but in Baker’s figures and my own only the fresh 
viable infants were counted. 

It must be remembered that intracranial hemorrhage should 
in some cases be ascribed to asphyxia; but that the asphyxia may 
itself be due to obstruction of the great veins in the neck by pressure 
with the forceps. 

It is, therefore, fair to state that, in view of the above figures, 
the intranatal and neonatal deaths of viable foetuses are caused, in 
scarcely less than half the cases, by injury to the foetal head as it 
traverses the maternal passages. 

The above statement clearly presents a problem of no small 
importance. To deliver a macerated foetus from a_ syphilitic 
mother is a cause for little regret on behalf of the infant; but the 
loss of a viable baby which was alive at the commencement of 
labour is a matter of national importance. The problem is one 
which has already been studied by obstetricians; but there are 
certain aspects which have as yet not been considered, and some 
of which are here set forth. 


Natural Selection as the Cause of Still-birth. 


To take, in the first place, a very broad view, this destruction 
of infants can be regarded, rather as one of the processes of nature 
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as a whole, than merely as a difficulty encountered by the 
obstetrician. 

The foetus, in this high percentage of cases, dies during its 
journey through the maternal passage on account of being a 
misfit. Either its head is too big, or the pelvis is too small, or 
both are at fault. One explanation of this, which bears examina- 
tion, is that it is a process of ‘‘natural selection,” developing the 
pelvic contours. 

The typical male pelvis is so shaped that it would be impossible 
for a foetal head of average size to pass through it. The typical 
female pelvis has attained its more generous proportions as an 
hereditary factor. In other words, every foetus that dies solely 
because its head cannot be squeezed through the mother’s pelvis, 
is doing so in order to stamp out the inheritance of her pelvic 
smallness, and every one that passes through successfully, is the 
child of a mother whose pelvic proportions are’ proved adequate, 
and the child inherits to a certain extent its mother’s characteristics. 
Hence the diameters of the normal female pelvis. In this con- 
nexion another factor must be taken into account, namely, the 
gradually increasing cranial capacity of the human race. 

At the Johns Hopkins Hospital ° a large number of negro and 
white foetal heads have been compared. A sketch of the skull 
in the infants of each race is shown in Fig. I. 

Dr. Duckworth"® says :— ‘*The cranial capacity of the smallest 
normal (adult) human individual is so superior to that of the 
largest member of the remaining families of the Primates that a 
comparison is hardly possible . ... . the racial factor is also 
distinct, and the range of variation is from an average capacity 
of about 1550 to 1600 c.c. (in the white and yellow races), to about 
1250 c.c. in the dark skinned Andamanese dwarfs.’’ The Negroes 

-and similar races are intermediary. 

It was found, moreover, by Génner’’ when measuring the 
cranial dimensions of newly born infants, that there was a correla- 
tion between these and those of their parents. He states that if 
but one parent has a large head, the child’s head is equally likely 
to be large or small; but if both have large heads the child’s head 
is also large. 

It would seem, therefore, that the greater cranial capacity of 
the more cultured human races is likely to be reproduced in the 
skull of the new-born infant, and the process of natural selection 
in a race of advancing culture must consist, not in enforcing the 
inheritance of a small foetal head, but rather in enlargement of 

the mother’s pelvis in order gradually to allow of the production 
of infants of greater and greater cranial capacity. 
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Corroboration of this is found in the pelvic measurements of 
the apes and different races of mankind. Pelvic measurements 
have been made in a variety of different planes and diameters by 
different observers.’* **. *** They do not represent the absolute 
size of the pelvis, but rather comparative indices. For example, 


The antero-posterior diameter of pelvic brim x 100 
transverse diameter of brim 


This gives the “index of the pelvic brim,’ and such indices 
together with others which refer to the true pelvis, when arranged 
in numerical order always give the same result. The Bush natives 
are nearest to the Simiidz, and the white and yellow races are at the 
other end of the scale, with negroes intermediary. 

Galabin and Blacker,’’ referring to the work done in the Johns 
Hopkins Hospital, already mentioned, say :—‘‘Riggs has shown 
that while contracted pelves occur in 34 per cent of the black women 
(negroes) as compared with nine per cent of the white women in 
Baltimore, owing to the smaller and more compressible heads 
of negro children, artificial delivery is more often required among 
the latter.”’ 

Granted therefore that the ‘‘culture’’ of the races mentioned is 
beyond dispute, and that the normal male pelvis corresponds more 
nearly to the Simian type, and also that it will not transmit a 
foetal head, it seems to leave no doubt but that gradually  increas- 
ing culture leaves its mark on the shape of the human female 
pelvis in such a manner as to enable it, millenium by. millenium, 
to transmit an infant of increasing cranial capacity and correspond- 
ing increasing mental development. 

One reason therefore, at any rate, why an infant may die from 
intracranial injury at birth is, that its inheritance of cranial 
capacity is too great when compared with its mother’s inheritance 
of pelvic proportions, this occurring while both the foetal head 
and the mother’s pelvis fall within the range of measurements 
which might be regarded as normal. To bring home these facts 
by a concrete example it might be remarked that, without for- 
getting that cranial capacity does not inevitably accompany good 
mental ability, yet, in view of the racial comparisons quoted above, 
it is probable that an obstetrician who loses a twin with a large 
head, and succeeds in saving its smaller brother, is doing a 
disservice to his race. 


Mobility of Pelvic Joints as an Aid to Delivery. 


The foregoing observations on pelvic contours and on sizes of 
foetal heads do not account for all the cases of intracranial injury. 
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The fact that the pelvis is not a rigid bony ring must also be 
considered. 

Brooke’® recently pointed out that mobility of the pelvic joints 
is demonstrable in the cadaver in both sexes, and elabozated a 
graph of the movements of the sacro-iliac joint at different ages. 
His results were obtained, in part, in the dressing room, but 
there is no doubt that hardening by formalin does so materially 
affect the elasticity of ligaments, that there is no comparison of 
the mobility of a pelvis after hardening by formalin, with that 
same pelvis before hardening. 

Appended will be found a graph, Fig. II, similar to Brooke’s 
but representing the examination of 30 female pelves of different 
ages in the post mortem room. In such an examination the pubic 
joint is first divided with a knife. Each leg is then raised in turn, 
and the height to which the body of one pubic bone rises above 
its fellow is noted. The two halves of the pelvis are then separated 
to their fullest extent by pushing in by hand a graduated wedge 
and the separation noted. These movements can take place only 
through the sacro-iliac joints. 

In the non-pregnant woman the range of movement is found 
to be negligible up to the age of puberty: after this it increases 
until about 28 years, when it falls gradually until the menopause, 
and then remains more or less stationary. In the case of male 
pelves, which were also examined as controls, it was found that 
movement is very small at all ages, and after about 4o years 
becomes negligible. 

The biggest range of movement in a non-pregnant woman was 
found at 28 years of age. On elevating each leg the pubic bone 
rose one and a quarter inches above its fellow, and the separation 
by a wedge pushed between them amounted to two and three-eighths 
inches. 

An examination of the graph reveals the fact that it corresponds 
with the usual experience of obstetricians as to ease of delivery at 
varying maternal ages. An attempt has therefore been made to 
prove this relationship. 

Unfortunately scarcely any writer on still-birth has remarked 
upon, or even noted the mother’s age. The obstetric records for 
the past eight years at the Royal Free Hospital have therefore 
been investigated, the cause of the still-births analysed, and the 
total number of those which appeared to be due solely to dispro- 
portion, at the various ages of life, have been worked out as a 
percentage of the total deliveries at those ages. 

These percentages will be found recorded on a graph, Fig. III, 
placed below that which represents the joint mobility, and it is 
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immediately apparent that there is an inverse relationship between 
the two graphs. The percentage of still-births due to dispropor- 
tion is lowest during the years when the normal mobility of the 
joints is greatest, and as this joint mobility decreases the percent- 
age of such still-births to total births at the corresponding age 
rapidly rises. ' 

Two cases from the hospital records afford concrete evidence 
exemplifying this point :— 

Mrs. V.S., aged 42, gave birth to a full-time still-born infant. 
She had previously had 10 children, all easy deliveries except the 
one prior to the still-birth, which had been instrumental 

Mrs. S. K., aged 43, had had seven deliveries before a still- 
birth, all normal except the previous one, which was instrumental. 
Other similar cases might be quoted, and other factors besides 
the mobility of the joints might be at work in these cases: but 
in view of the numerous previous normal deliveries in the cases 
mentioned, it is hardly possible to blame the contours of the pelvis, 
and it seems not unlikely that increasing stiffening of the joints 
is at least an important factor which, as age advances, raises the 
percentage of still-births by preventing such expansion of the 
bony ring of the pelvis as is necessary to provide an adequate 
clearance for the foetal head. 

Apart from the mobility already described, which is demon- 
strable after death in non-pregnant women, there is also an 
increase of this range of movement which becomes demonstrable 
during pregnancy. 

In lower animals, in which the diameters of the pelvis are 
inadequate as compared with the size of the foetus, the pelvic 
joints are found to play a large part in increasing these diameters 
at the time of parturition. The guinea-pig is a well known example 
which was described by Le Gallois.‘’ This animal has a pelvis 
with a diameter of 11 mm. while the foetal head measures about 
20 mm. The means by which parturition is accomplished is a 
tremendous proliferation and extension of the ligaments of the 
joints, particularly the pubic joints. (But what a massacre of 
foetal and maternal guinea-pigs must have occurred before nature 
achieved by a process of selection this solution of the problem !). 
A few other animals have been studied by different observers, and 
statistics are accumulating to show that in some the pubic 
symphysis is capable of separating to a distance measureable in 
inches. 

Woman has the great handicap, when compared with the lower 
animals, in that, having assumed the erect attitude, her pelvis has 
to maintain a greater degree of stability than does theirs, in order 
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that she may walk; but even in her the pelvic joints do undergo 
a remarkable degree of softening, and separation of the articular 
surfaces. 

Budin"® in 1897 first observed that mobility of the pubic joint 
in a pregnant woman was sufficiently great to be demonstrable 
clinically. He achieved this by examining her in the erect attitude 
with one finger in the vagina, and causing her then to stand 
alternately on each foot, when the pubic bones could be felt to be 
moving on one another. Cantin’® in 1899 examined by this 
method 500 pregnant women, and found that all had acquired 
a mobile pubic joint except Io (i.e. two per cent of 500 remained 
immobile.) He also pointed out that mobility of this joint cannot 
occur without an associated mobility of the sacro-iliac joint. 

Walcher”® at about the same time revived the old Italian 
manceuvre for enlarging the pelvic brim in difficult deliveries by 
counter-nutation of the sacro-iliac joint, and so many people have 
derived practical benefit from following his example that mobility 
of the pelvic joints in the pregnant woman is by now beyond 
dispute, and one may infer that this mobility really is a provision 
of nature to aid in some way the act of parturition. 

Up to the present time, however, very little study of the range 
of this mobility has been undertaken, and so little has it been 
regarded, that it is seldom, if ever, looked for at antenatal clinics, 
and its occasional absence is therefore not deplored. The reasons 
for this lack of regard are twofold; first, the mobility is said to be 
too small to make any appreciable difference in parturition, ana 
secondly, the mechanism of the movements at the sacro-iliac joints 
are often erroneously described. 


As regards the mobility being too small to be of value, actually 
it is by no means small in most cases, as will shortly be described ; 
but even in those in which it is small it is not to be despised. An 
elementary physics demonstration which exemplifies this is that 
of ‘‘Gravesend’s ring.’’ This consists of a metal ring and a ball 
which just drops easily through the ring. Upon heating the ball, 
its increase in size from expansion by heat, although small,. is 
quite sufficient to prevent it from passing through the ring, while 
a similar very slight expansion of the ring by heat again allows 
the ball to drop through easily. 

The formula which deals with the relationship between 
diameters and circumferences is C=xD, x being =2? ; but to most 
people such a formula in the abstract conveys but little, and it 
is only when presented in a tangible form that it can be appre- 
ciated. As an example, imagine a steel band made to encircle the 
circumference of the earth, then imagine a length of but one yard 
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inserted into that steel band. The result would be that the band 
would stand away from the surface of the earth a distance of 
approximately six inches at every point. One yard compared 
with the circumference of the earth is a minute amount, and a 
six inch clearance all round is a somewhat unexpected result. And 
so it is with the circumference of the pelvis and a foetal head. 
Assuming for the moment that these are circular and tight fitting, 
suppose the ligaments at each of these three joints stretch but two 
millimetres, the total relaxation being six millimetres, this would 
produce a clearance of one millimetre on every aspect of the foetal 
skull, and such a clearance might easily turn the scale in favour 
of a live over a still-birth. The shape of the skull and pelvis are 
no contradiction of the broad basis of this hypothesis. 


Measurement of Ligamentous Relaxation in Specified Cases, and 
its Effect on Foetal Welfare. 

The increase of movement associated with pregnancy has been 
measured in certain cases as follows : 

At the post-mortem examination of a woman 20 years of age, 
delivered spontaneously two days previously of a_ full-time 
macerated foetus, I found that after exposing the pelvis, and before 
division of any ligaments, I could move the pubic bones on one 
another a distance of 2-3 millimetres (the movement being all 
in the long axis of the pubic joint), After cutting through the 
pubic joint (this being as easy to perform as cutting through the 
skin), the innominate bones fell apart, without any handling, to 
a distance of one inch, and an additional separation of them, to a 
distance of three inches, could be obtained without employing any 
force. A shallow joint cavity containing synovial fluid was 
apparent on the articular surfaces of the pubic bones. On raising 
alternate thighs, to produce nutation at the sacro-iliac joint, each 
pubic bone was found to be capable of rising a distance of one and 
three-quarter inches above its fellow. The range of these move- 
ments corresponds with those described by other observers in cases 
of pubiotomy, and may be considered normal for the average 
primipara. 

With regard to the clinical examination of mobility: In the 
Antenatal Department of the Royal Free Hospital over two 
hundred women have now been tested at different stages of their 
pregnancy and ro1 have been followed through to their deliveries 
A list of these is appended. 

The technique employed is not quite the same as that of Budin. 
He speaks of introducing a finger into the vagina; but by placing 
the finger just medial to the labia minora, and sliding along the 
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lower border of the pubic arch to the joint, the latter is examined 
on the surface where the greatest range of movement occurs, 
instead of on its deep surface with the urethra intervening. The 
patient merely rests her weight alternately on each foot. 

Owing to the impossibility of making accurate measurements of 
the range of movements, these were classified by the following 
terms :— Almost absent, slight, fair, and free. 

‘‘Almost absent’’ corresponds with the normal mobility of the 
joint as found by this method of examination in nulliparous women. 
It is a minimal range of movement which yet is distinctly appreci- 
able by the tactile sense. (Cantin’s two per cent immobile would 
probably have been modified, had he examined the inferior margin 
of the joint, instead of its deep surface). 

‘‘Free’’? means that with the patient standing alternately on 
each foot the pubic bones glide on one another so far that it is 
impossible, or only just possible, to place the width of one finger 
simultaneously across the lower border of both. Experimenting 
with the margins of two rectangular objects this appears to be a 
distance of about one centimetre. In some multipare the range 
of this movement is astonishingly great, so that, the finger resting 
against the lower margin of one, the other has slipped up or down 
so far that it is well out of reach of the pulp of the same finger. 

“‘Slight’’ and ‘‘Fair’’ constitute two grades between ‘‘Almost 
absent”’ and ‘‘Free,’’ which are easily understandable. 

In making these antenatal examinations, Cantin’s observation, 
that mobility only makes appreciable advances after the 2oth week, 
was verified, as also his statement that the backache, which some- 
times accompanies the relaxation, is not related in severity to the 
extent of such relaxation. In a few cases of chronic backache in 
non-pregnant women, examined in the gynecological department, 

an unusual range of mobility in their joints was found in some 
who had had children. In other words, these women could perhaps 
be said to be suffering from what might be called a sub-involution 
of their ligaments. 

In the appended list of cases, the mother’s age, parity, measure- 
ments, and joint mobility are given, also the weight of the foetus. 

Although it is not possible to draw many deductions from so 
few cases, when so many factors are involved, yet it is possible 
to make the following statement—that when the joint mobility is 
‘free,’ the length of the second stage of labour is, as a rule, less 
than one hour, except in cases in which some other factors, such 
as pelvic measurements or foetal weight, are particularly unpro- 
pitious. In other words, joint mobility does combine with the 

other factors given in influencing the progress of labour. 
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The great importance of such mobility is, however, most 
evident in the four cases in which it was recorded as ‘‘almost 
absent.’’ In these cases :— 

No. 94 required extraction with the forceps for foetal distress, 
although her pelvic measurements were 9, 10, 73 and 3} inches, 
and the infant’s weight was 5 pounds 14 ounces only. 

Nos. 19 and 27 had still-born infants, in which the cause of 
death was found to be intracranial injury. 

No. 52 had a Cesarean section performed for acute hydramnios. 

In order to avoid laying undue stress on these four cases, all 
those cases in which still-births occurred should be reviewed. 
They are seven. One was a Mongol, mother aged 48. (No. 84). 
One had a large diaphragmatic hernia. (No. 13). One died from 
a persistently prolapsed cord. (No. 98). One, No. 70, died during 
delivery, but no cause was found at the post mortem examination. 
The mother was aged 30, had had five children previously, had 
good pelvic measurements and ‘‘fair’’ mobility of her pubic joint. 

Three children died during delivery and intracranial injury 
was found at the post mortem examination. In one of these, 
No. 87, the mother was a primigravida of 21 with ‘‘free’’ mobility of 
her pelvic joint, and her measurements were 83, 9}, 7, and 3 inches. 
In the other two cases, Nos. 19 and 27, already mentioned above, 
the mothers were primigravidz of measurements 8, 9, 62, 3} and 9}, 
103, 7, 3 inches respectively ; but in both these cases the movement 
at the pubic joint had previously been recorded as ‘‘almost 
absent.”’ 

It thus appears that two of the four mothers who had immobile 
pelvic joints lost their infants, while a third nearly did so, and a 
fourth possibly only escaped the same fate because she had a 
Czesarean section performed. Also that while intracranial injury 
appears as the cause of three out of the seven still-births, two of 
those were the cases of immobile pelves already mentioned. 

The inference is obvious that reduction of foetal mortality from 
intracranial injury might be expected to ensue, upon due regard 
being paid to the presence or absence of movement in the pelvic 
joints, when treating parturient women. 


Movements of Pelvic Joints in Relation to Labour. 
Having proved that virtue is to be found in mobility of the 
pelvic joints, it is interestnig to consider briefly how this mobility 
aids the various stages of labour. 
First, however, it is necessary to review the anatomy of these 
joints, and their movements as described by anatomists, because 
the usual obstetric descriptions differ, and are sometimes contrary 
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to the accepted anatomical view. The usual anatomical descrip- 
tion of the pubic and sacro-iliac joints states that they are 
amphiarthrodial, in other words, that they are slightly moveable, 
that the bones facing towards the joint cavity are lined by cartilage, 
and that these cartilaginous layers are bound together by fibro- 
cartilage, but that in both joints ‘it is usual to find a narrow cavity 
in the fibrocartilage, and this cavity is larger in the female. 

Brooke, as already quoted, has studied the mobility of the 
sacro-iliac joint in men and women at different ages, and he 
states that in the female, between puberty and advanced age, 
there is always a cavity in the sacro-iliac joint and, moreover, that 
this cavity is lined by synovial membrane. In other words, he 
raises the joint in the female from the amphiarthrodial class to 
place it among the diarthrodia or freely movable joints. He says 
that the description of the joint as amphiarthrodial is correct for 
the male. He does not refer to the joint between the pubic bones. 
Testut”* states that the pubic joint always contains an appreciable 
cavity in the female, and that this is lined by rudimentary synovial 
membrane; he therefore designates the non-pregnant joint as 
diarthro-amphiarthrosis. 

The movement which takes place between the pubic bones is 
universally recognized as negligible except when the ligaments 
soften in pregnancy. Then it occurs as a gliding movement in 
the long axis of the joint. The movements which occur in the 
sacro-iliac joint are best described by Testut. They are spoken 
of as “‘nutation’’ and ‘‘counter nutation.’’ The former corres- 
ponds with a pushing forward of the promontory of the sacrum 
towards the pelvic cavity; and the counter movement, being the 
reverse, is accompanied bp a tilting forward of the lower end of 
the sacrum and coccyx towards this cavity. 

The movement can be analysed as one of rotation of the sacrum 
between the innominate bones, the axis of rotation being a line 
drawn through the first pair of tuberosities in the lateral sacral 
erests, these tuberosities forming the lateral boundaries of the first 
pair of posterior sacral foramina. 

Fig. IV, which is copied from Testut’s Anatomy, shows the 
axis of rotation and how the ear-shaped articular surface on the 
sacrum is planned to lie along the circumference of this rotatory 
movement. The statement, which is not uncommonly made, that 
the axis of rotation lies somewhere in this articular surface, is thus 
probably untrue. It is clear from this diagram that the movement 
of nutation or pushing forward of the promontory normally occurs 
when the weight of the spine is supported on the top of the 
sacrum ; and, moreover, the converse movement of counter nutation 
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is unlikely to be brought to its extreme limits except in a horizontal 
position of the body, with the weight of the trunk supported, and 
the pelvis allowed to drop backwards; in other words, in Walcher’s 
obstetric position. 

Before considering the value of these movements in the various 
stages of labour, there is one other anatomical fact which requires 
examination, and that is the disputed wedge shape of the sacrum. 
This bone is sometimes stated to be narrower behind than in front, 
and only prevented from slipping into the pelvic cavity when in 
the erect attitude by the posterior sacroiliac ligaments. This is 
contrary to the findings of the most reliable anatomists. The 
sacrum is said by them, when measured by callipers, to be slightly 
wider between the posteriors borders of its articular surfaces than 
between the anterior. Particularly is this so at the middle segment 
of the joint. 

Testut gives the following measurements in millimetres as 
typical. 

Dorsal. Pelvic. Difference. 

Interauricular distance in 

superior % of facet 108.7 108.2 0.5 

Interauricular distance in 

middle % of facet 100.4 95-1 5-3 
Interauricular distance in 
inferior % of facet 92.6 g1.8 0.8 


In regard to the effect of the movements of nutation and counter 
nutation in the various stages of labour: it is common experience 
that during the first stage the woman often prefers to walk about ; 
but that if she lies down, she does so with legs extended. Examina- 
tion of each of these two attitudes in turn gives the following 
result: So long as she walks about the weight of the spine tends 
to drive the promontory of the sacrum forwards between the ilia 
(see Fig. IV) and this diminishes the antero-posterior diameter 
of the inlet; but on the other hand, so long as she walks about, 
the weight of the trunk supported by the sacrum is endeavouring 
to force, or succeeding in forcing the wedge-shaped bone down 
between the ilia, and so stretching the sacro-iliac ligaments. The 
counter pressure of the femora on the other hand is in an upward and 
outward direction (see Fig. V), and this outward component of the 
forces serves to stretch the pubic and the inferior sacro-iliac liga- 
ments. Lastly, as long as she walks about, the contractions of the 
uterus are all the time being assisted by gravity acting on the foetus. 

The second position of choice adopted by the woman in the 
first stage, is lying down with the legs extended; in other words, 
a modified Walcher’s position. The action of gravity is removed 
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from the foetus, as also the action of body weight and counter 
pressure of the femora in stretching the ligaments; but so long 
as the trunk and thighs are extended the sacrum is at least midway 
between nutation and counter-nutation, and the antero-posterior 
diameter of the inlet is larger than when nutation is occurring in 
the upright attitude as above. 

In case of delay at the inlet there is no doubt that an additional 
increase in the antero-posterior diameter can be achieved by the 
complete Walcher position, producing the fullest attainable extent 
of counter-nutation of the sacrum, such extent depending upon the 
amount of ligamentous relaxation peculiar to any particular 
patient. In the second stage the woman always draws up her 
knees and, if she is given the chance, pushes with her feet against 
the end of the bed, aiding this pressure, and the flexion of her 
trunk, by pulling with her hands on a towel attached to the same 
bed end. If she isa woman of a primitive race she attains the same 
end by squatting, the feet firmly planted on the ground, the weight 
of her trunk having the same effect as the pull on the towel exerted 
by the white woman. By both of these manceuvres, as is commonly 
described, the movement of nutation is carried to its fullest extent, 
i.e., the pubic bone is drawn up, the promontory is pushed into 
the brim, but the lower end of the sacrum and coccyx are carried 
back to enlarge the outlet. 

One aspect of these second stage attitudes which is commonly 
neglected, however, is the separation of the ischial tuberosities 
occasioned by the upward thrust of the femora transmitted from 
the feet. The range of this separation depends entirely upon the 
extent of relaxation of the ligaments which, as already pointed out, 
varies in different individuals, but, referring to Fig. V, it will 
be seen at once that this upward and outward thrust of the femora 
has as its component an outward movement of the innominate 
bones, as well as an upward push against the sacrum: moreover, 
the distance of the ischial tuberosities from the sacro-iliac and 
pubic joints serves to increase their outward swing when the liga- 
ments of the joint stretch. Delay at the outlet may therefore be 
expected when antenatal examination has revealed a practically 
immobile pelvis; and, in patients in whom mobility has been 
established, it should be possible to overcome such delay, if they 
are willing to help themselves, by allowing them the full use of 
their feet in exerting pressure, with an adequate counter pulley 
for the hands, thus causing the fullest possible nutation of the 
sacrum as well as increasing the distance between the ischial 
tuberosities. 


The effect of mobility of these joints during labour has been 
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expressed here rather fully, because just as absence of movement 
has not in the past been recognized as dangerous to foetal life, 
so movement, even when it is admitted, is often erroneously 
described, and cannot of course be utilized properly unless its 
direction is understood. Let it therefore be repeated that: 
Counter nutation enlarges the inlet, and this movement can be 
produced by the dorsal attitude and increased by Walcher’s 
position. Nutation enlarges the outlet, and nutation is produced 
by pressure on the feet and counter pressure on the sacrum from 
the spine as in standing, squatting, or pulling on an obstetric 
pulley with the feet planted firmly. 

The range of variation in the pelvic inlet and outlet produced 
by movements at the pelvic joints is by no means negligible; but 
it should be remembered that full advantage of this range cannot 
be taken in the lateral position because here the weight of the 
thigh and gluteal region is causing the two halves of the pelvis 
to collapse together. Further, in difficult cases in which the full 
range of nutation, counter-nutation, and abduction of the ischial 
tuberosities are needed in order to effect delivery, it should not be 
forgotten that a position which is helpful to one stage of delivery 
will definitely hinder the other. 


Intracranial Injury in Easy Delivery. 


The foregoing account of the part played by racial characteris- 
tics of the pelvis, and by immobility of the pelvic joints, in 
promoting still-birth by intracranial injury, cannot be considered 
complete without reference to injury to the brain and dura mater 
which does occasionally occur in easy deliveries or in children 
born before arrival of the attendant. 

Eardley Holland” and Alfreda Baker® have referred to the 
lines of stress and strain inside the foetal skull, and the latter 
pointed out that even a small degree of pressure applied in the 
occipito-fronta] diameter is much more liable to produce tears of 
the tentorium than a considerably greater degree of pressure applied 
in the suboccipito-bregmatic. In other words a head passing 
through the pelvis, or even the outlet inadequately flexed, is very 
liable to suffer from tentorial tearing. 

In examining the still-births referred to in this article all 
the evidence obtained was in support of this theory. A  still- 
born foetus with a mark of the forceps ovér the forehead or 
even the anterior part of the temporal region is almost certain to 
have a tentorial tear; and conversely, one which has been delivered 
only after a tremendous struggle, provided the forceps have been 
correctly applied and the head kept fully flexed, does not have a 
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tentorial tear or other laceration of the dura mater, even though 
intracranial hemorrhage shows that the compression of the head 
is the cause of death. 

In the quick deliveries and in children born before arrival of the 
attendant, in which tearing occurs, the power of the uterus has 
rushed the child through a pelvis which is perhaps quite roomy, 
but that very rush has not promoted, or even allowed for, full 
flexion of the head. Pressure becomes exerted in the occipito- 
frontal diameter, instead of in the sub-occipito-bregmatic, and 
tentorial tearing is the inevitable result. 


Conclusions. 


Having shown that, in the more civilized races, increase in 
cranial development linevitably leads, as the years roll on, to 
increasing difficulty in parturition, it becomes necessary to consider 
how that difficulty can be overcome. 

Relaxation of the pelvic ligaments, although distinctly helpful, 
occurs less and less as age advances, and the absence of help from 
this source should be borne in mind in multiparze of over 40 years, 
and primigravide over 35 years of age. This relaxation moreover 
cannot be carried beyond a certain point in an animal of orthograde 
habits, and the discrepancy between the foetal skull and the 
maternal pelvis which may be anticipated particularly in infants 
of good cranial stock, will have to be dealt with in one of three 
ways :— 

1. By reducing the size of the foetal skull. 

2. By reducing the size of the pelvis. 

3. By finding another exit altogether. 


Reduction of the size of the foetal cranium can be achieved by 
induction of labour before the infant has reached its full 
dimensions. In selected cases this can, no doubt, achieve the 
desired result ; but such a method is open to the criticism that in all 
the published series of still-births due to intracranial injuries, when 
the premature infant is included, it figures largely, sometimes 
over 50 per cent. Also, it is still the infant of the best cranial 
stock which is likely to suffer most. 

Increase in the size of the pelvis can be achieved in two ways, 
exaggerated posture, and pubiotomy. Exaggerated posture such 
as the Walcher can probably achieve more than has in the 
past been allowed. An obstetrician might easily be disappointed 
in such manceuvres if he used them haphazard without previously 
having ascertained that some movement was present in his patient’s 
joints, and equally if he failed to realize the extent to which a 
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movement, helpful in one stage, hinders another. Pubiotomy is 
an operation which is at present out of fashion. It'is stated by 
its opponents to have a higher mortality than either Czsarean 
section or craniotomy ; but by its supporters the mortality is said 
to be 1.5 per cent. At all events it seems in the light of common 
sense to afford a relatively simple means of aiding the normal 
process of nature which is to expand the pelvis by relaxation of 
the joints. Possibly the poor results attributed to the operation 
are due to the fact that in this country it has more often been 
performed in adverse circumstances by the general practitioner, 
than by the skilled obstetrician in hospital practice. 

As regards the third method of evading the discrepancy between 
the cranium and the pelvis, i.e. finding a new exit: At the moment 
the pendulum of obstetric opinion swings towards conservative 
methods. In a few decades the swing may be reversed. At all 
events the sociological value of the infant’s cranium deserves 
better recognition. In instituting a trial labour, for example, 
what really happens is a trial of the cranial inheritance of the 
infant against the pelvic inheritance of its mother. If the infant 
is of sufficiently poor cranial stock it may slip through fairly easily ; 
but if it is of better stock its head becomes wedged. The dice 
are weighted against the more valuable child. 

It is looking far ahead, but not further than the bounds of 
possibility, to state that in a civilized community of orthograde 
habits, the time may come when increasing mental ability and 
culture came to a standstill, owing to the habit of battering to 
death such offspring as have the best cranial development against 
the too rigid walls of the necessarily stable female pelves. The 
only means of evading such eventuality will be the exercise of that 
same mental ability in devising and carving a new exit for the 
more valuable children. 


Summary. 


1. Nearly half the infants who are alive at the commencement 
of labour, and yet are born dead to healthy mothers, die, solely 
because they have sustained intracranial injury at the time of birth. 

2. Such injuries are in many cases due to a process of natural 
selection, whereby the inheritance of a pelvis of sufficient girth 
to transmit an infant of increasing cranial capacity is gradually 
attained in all civilized races. 

3. Relaxation of the pelvic ligaments is a real aid to partu- 
rition. Even in a minimal degree this may make all the difference 
to the clearance between the foetal skull and pelvic brim. : 

4. The years of age during which the normal range of move- 
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ment in the female joints is greatest, as witnessed in the: post 
mortem room, correspond with those during which the percentage 
of still-births due to disproportion is smallest. 

5. In the pregnant woman an increase in this normal mobility 
of the joints can easily be recognized during the twenty weeks 
before delivery. 

6. In a series of 100 cases examined in this way, and followed 
through to their deliveries; there were four in whom movement 
was almost absent, and of these, two had still-born infants who 
suffered from intracranial injuries. 

4. Treatment based upon the presence or absence of antenatal 
mobility of the pubic joint should reduce the numbers of such 
still-births. 

8. The sacro-iliac and pubic joints are diathroses during 
pregnancy. Movements in these joints are not always correctly 
described by obstetricians, and consequently the full range of 
nutation, increasing the outlet, and counter nutation, increasing 
the inlet, are seldom taken advantage of. Such manceuvres as the 
Walcher position cannot be expected to be helpful in the small 
percentage of cases in which movements of the joints are absent. 

g. Intracranial injury in precipitate deliveries, whether the 
attendant is present or not, is due to inadequate flexion of the head, 
whereby pressure is applied in diameters other than the sub- 
occipito-breg matic. 

10. Intracranial injury caused by the process of natural selection 
can be combated in three ways, reducing the size of the skull 
by induction of labour, enlarging the pelvis by exaggerated 
posture or pubiotomy, and by finding a new exit by Czesarean 
section. Conservative obstetric methods are capable of being 
pursued to the sociological disadvantage of the race, by always 
causing the children of the best cranial stock to run the greatest 
risks. 


It gives me much pleasure to express my indebtedness for 
help during the production of this paper, to The Right Hon. Lord 
Riddell for his generous grant towards the expenses of the work, 
to Professors McIlroy and Lucas Keene for much personal help, 
advice, and encouragement and also to Dr. Oldaker for the clinical 
details of many of the cases quoted. 
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Stillbirth due to Intracranial Injury 
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FIG, 3. 


The upper figure represents the mobility of the pubic joint as 
found at P. M. examinations of the female at different ages. 

The lower figure represents the number of stillbirths due to intra- 
cranial injury, worked out as a percentage of total births at different 
ages. These numbers were compiled from the total deliveries during 
eight years at the Royal Free Hospital. 
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FIG, 4. 


x=axis of nutation A, and counter nutation B. 
| =weight of spine and trunk causing nutation. 
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FIc. 5. 


The upward thrust of the femur, AB, resolves itself into CD, and EF. 
The effect of EF is to cause the ischial tuberosity to swing outwards 
and upwards around the axis PQ. 





A Study of the Influence of Certain{Social Changes 
Upon Maternal Mortality and Obstetrical 
Problems—1834-1927. 


By H. E. Cour, M.C., M.B., Ch.B. (Edin.), M.O.H. 
Redditch U.D. 


A stupy of the effects of social changes upon maternal mortality 
rates is difficult, because of scarcity of suitable materia], because 
of the vagueness and gradualness of the changes and because of 
the difficulty of getting accurately comparable statistics to enable 
correct deductions to be made. 

A steady fall has been recorded during recent years in the 
general death rates and in the infant mortality rates. Maternal 
mortality rates, however, have remained almost constant during the 
last 20 years. The natural conclusion has been drawn that the 
“‘Obstetric Services’ have failed where ‘*‘Medical and Surgical 
Services’? have succeeded. Is such a conclusion justified? May 
it not be that variations in the obstetric material have taken place ? 
These changes may be independent of the obstetrical services and 
may mask an improvement which would be evident but for them. 

Is it true, as doctors and midwives often assert, that maternity 
cases are getting more difficult? Variations in the quality of 
obstetrical material are manifold and elusive—for example, in Dame 
Janet Campbell’s Report on Maternal Mortality (1924, pp. 6-19) 
the question is asked whether the changes which are taking place 
in the “‘parous state’’ of the child-bearing mothers might have an 
effect upon the dangerousness of the average confinement. But 
this is only one of several similar changes, each of which may 
have its influence, although none of them alone may be of great 
importance. 

These are the social changes which are usually asserted to have 
increased the dangers of child-bearing :— 

1. Relative increase in primiparity, with restriction in size of 
family. 

2. Increasing average age of all mothers, primipare and 
multipare. 

3. Changes in obstetric methods, especially the increasing use 
of the forceps. 

4. Periodic variations in the average pelvic shape of child- 
bearing women. 
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These points were given special attention in a study of all the 
maternity records available in a small urban-rural area. I hoped 
that by extreme care I might keep the material as strictly comparable 
as possible and that by intensive, rather than by an extensive, 
study I might be able to obtain useful, if tentative, results concern- 
ing the probable effects of the social and obstetrical changes which 
have occurred during the last go years. 

The material at my disposal consisted of (a) careful notes of 700 
consecutive confinements attended in Hales Owen and Redditch 
by a medical predecessor, Dr. Wm. Smith. These cases covered 
a period from 1834-1842; (b) a series of 565 consecutive cases 
attended by my friend S. Bodger, M.D. of Studley. They were 
drawn from an urban-rural district of Northumberland in 18g90- 
1895. This material may not be strictly comparable with (a) and (c) 
but it has so nearly agreed with the local material that I have 
included it. I have not founded any important conclusions upon 
it. (c) All the available records ffrom the Midwives Registers 
(Q.V.N.S.) in the district of Redditch and the rural districts of 
Astwood’s Bank and Crabb’s Cross; and (d) a series of over 400 
consecutive doctors’ cases attended between 1922 and 1927 in 
Redditch. 

The period of the survey is nearly 100 years, during which 
great social changes have taken place. In 1834 England was 
recovering from the Napoleonic wars; Corn Laws were still. in 
operation ; the low wages of the poor were supplemented by doles 
from the Poor Law. The maternity work of the day was in the 
hands of untrained ‘‘handy-women’’ who attended the con- 
finements and sent for the doctor or his apprentice or unqualified 
assistant only when reluctantly compelled to do so. It is clear 
from Dr. Smith’s notes that the ‘‘natural forces’’ were allowed to 
expend all their powers before any help was summoned. The cases 
are recorded with a minimum of words, but instances of agonizing 
suffering endured, sometimes fruitlessly, stand out before the reader. 
“The head rested on the perineum for four hours (243).’’ ‘‘The 
head rested on the perineum for two hours with severe pain (242).”’ 
“‘Great rigidity of the os with dreadful pain (241).’’ An arm and 
shoulder having presented, four hours elapsed before help was 
summoned. Dr. Smith’s first case was born ‘‘on the lap of a 
female friend.’ He had scarcely been apprenticed six months! 
Thus he learned his midwifery. Traction on the cord was con- 
stantly practised and ‘‘hemorrhage’’ in otherwise normal cases 
was common. ‘There was an intense reluctance to interfere because 
of the ever present dread of sepsis. The obstetric material was 
indifferent. Internal version had to be performed no less than 
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ten times (eight times for transverse presentation and twice for 
placenta previa) in the first 100 confinements. Two of the mothers 
died and seven of the infants were still-born. The forceps was 
used on three occasions only in 700 cases. On one occasion the 
forceps failed to effect delivery because the labour had gone on 
so long that the swelling of the ‘‘labia effectually opposed the intro- 
duction of the forceps.’? Craniotomy was performed (310). The 
maternal mortality was high. There were seven deaths in 700 
cases. The causes of maternal deaths were as follows :— 


“No. 85. First child. Shoulder presented with funis some 
hours before. Version performed. Rupture of uterus. Mother 
died from hemorrhage. Baby dead. 


‘*No. 140. Mother died in last stage of consumption with baby 
unborn after labour had lasted four days.”’ 


‘‘No. 145. Both arms presented; version; mother and baby 
died.”’ 


‘‘No. 148. Eleventh child. In labour for four days. Morbid 
adhesions of the placenta; manual removal; violent hemorrhage 
and subsequent death. Living baby.” 


‘‘No. 96. In labour two days; first child. The labour was 
rendered laborious owing to the rigidity of the os uteri, which was 
not relieved by venesection, nor the usual remedies, but only by 
patience. Mr. M. delivered, and she was near convalescent when 
she took improper food and died in a few days.” 


“No. 150. First child. Vertex. Iter post partum, after 
delivery convulsions came on and she died in 36 hours.” 


There was one other death (described below) after version. 


The still-birth rate was high. Thirty-five still-births were 
recorded in the first 400 cases (8.7 per 1,000 births). 


A few illustrative cases may serve to complete this picture of 
the conditions of maternity practice 90 years ago. 


‘No. 301. On the 2nd of May 1842 I came to R. and was 
called toa Mrs. P. of B. on the afternoon of the 5th. The messenger 
informed me that she had been under the care of a midwife for 
two days and that the arm of the child had descended ever since 
9 o'clock in the morning. I did not arrive until 5 o’clock in the 
afternoon. The woman was much exhausted, the pains still strong 
and the protruding arm much swollen. I gave her 60 mins, of 
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fr. Opii, and in half an hour I delivered her by version. She 
ultimately recovered, much to my surprise. This was my first 
case in R. and it did me much good.’’—({as well it might). The 
child, of course, was dead. 


‘‘No. 319. Arm presentation, seven months. I turned, but 
there was fearful hemorrhage afterwards—-she recovered.”’ 


Lastly, ‘‘Mrs. B. of B. was seized with labour early in the 
morning. The pains were slight, but accompanied with consider- 
able hemorrhage. I was not summoned until late in the evening 
owing to the trifling character of the pains. On examining the 
vagina, I found the placenta presenting partially, an edge of it 
could be felt, the os uteri was undilated and rigid and the 
hemorrhage was checked. In the course of two or three hours, I 
discovered the shoulder of the child, and shortly afterwards the 
arm protruding into the vagina. I attempted turning so soon as 
the condition of parts appeared favourable, but the tonic con- 
tractions of the uterus were so very powerful and resisted the 
introduction of the hand for a considerable time. I gave opium, 
but that had no effect. Ultimately I succeeded in bringing down 
a foot, the presentation of the shoulder did not recede, and 
unfortunately at this time, owing to the continued contractions of 
the uterus, the other arm fell down into the vagina. The foot was 
secured by a tape, and I attempted to find the other, but could not 
without using great violence. Mr. K. of T. now arrived, and he, 
after much difficulty, reached the leg and brought down the breech. 
She died in about five days from a low form of uterine inflammation. 
This was a most unfortunate case for me, as I had nearly established 
a good reputation in midwifery.” 


The sufferings of the patient in the absence of any anesthetic 
must have been formidable. 


“In about a week after this,’’ he continues, ‘‘I was called to a 
case in some respects similar. There was considerable flooding 
from a partial presentation of the placenta and the shoulder 
presented. I had not much difficulty in turning and the woman 
recovered quickly.” 


With such an inefficient maternity service, without the aid of 
anzsthetics, and without the help of any sort of antiseptic tech- 
nique, it is to the great credit of the practitioners that their results 
were as good as they appear to have been. 


The second series of cases is drawn from the years 1890-1895. 
It is the period of the Diamond Jubilee, 
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There were three cases of version in nearly 600 cases. The 
still-birth rate was high (8.7 per 1,000 births). There were no 
trained midwives. Chloroform and the forceps were seldom used. 
The district was urban-rural and not very different from Redditch. 
Nine cases are recorded as having been “‘born on chairs.’’ In this 
position great expulsive force can be obtained. 

The third period, 1908-1927, covers the cases from which my 
conclusions are chiefly drawn. These cases represent (a) from 
1908-1927 a complete series of all cases attended by the Q.V.N.S. 
in Redditch and the adjoining rural areas and (b) from 1921-1927 
400 doctors’ cases attended in Redditch during the same period. 

The changes which have taken place in the communities 
represented in the first (1834-42) period and the last (1908-26) are 
enormous, but are similar in each case and are neither more nor 
less than have transformed almost every rural-urban part of 
England. 

I have used my local knowledge to make sure that the series 
shall be as nearly comparable as possible. 

Redditch in 1908-1927 is a small urban industrial district with 
rural districts surrounding it. The maternity service of the area 
consists of about half a dozen C.M.B. midwives and a number of 
partially trained monthly nurses, with all of the practitioners in 
the area. During recent years, difficult or complicated cases have 
been sent increasingly, to maternal hospitals at Birmingham. 
There is one maternity nursing home in the area, founded in 1923. 
Antenatal work is being done increasingly. 

Between 1908 and 1927 (20 years) there have been 6,041 births 
with 16 deaths; that is, the maternal death rate has been 2.6 per 
1,000 births. The puerperal death rate in the same period is 0.8 
per 1,000 births (for these figures and other help I am indebted to 
the Medical Officer of Health, Worcestershire, Wyndham Parker, 
M.C., M.B., D.P.H. 
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PLACE IN FAMILY or ‘‘PAROUS STATE.’’ 


All the cases are analysed according to the “‘place in family” 
into which the babies were born, and the percentage ‘‘parous 
state’’ of the mothers in each period is calculated : 





3 4 5 6 7 8 and up 








Series A. 43 21 20 16 16 23 54 
1834-42 19.5% 12. 95% 91% 7:3% 7:3% 10.5% 24.5% 
Series S.B. 100 71 62 71 53 31 78 
1890-95 17.8% : 12.7% 11.1% 12.6% 9.5% 5.6% 13.9% 
Series B. 118 ¢ 67 48 29 20 18 43 
1908-12 25.9% 24. 14-7% 10.5% 6.3% 44% 3:4% 9-7% 
Series C, 173 x 80 70 32 22 14 45 
1913-16 31.5%, 6% 14.5% 12.7% 59% 4.0% 25% 8.2% 
~ Series D. 169 57 43 18 15 II 23 
1917-21 37-4% 25-7% 12.6% 9.5% 4.0% 3.3%  2:4% 5.1% 
Series F. 256 106 81 52 24 15 47 
1922-26 $3,3%, 13.7% 11.0% 6.7% 3.1% 1.9% 6.1% 
Series E. Midwives’ cases only (M. and D.) 
1922-27 200 168 g6 76 23 15 47 
29.4% 24.6% 14.1% 11.1% 3-5% 2:2% 6.0% 
Series G. Doctors’ cases only. 
1922-27 227 87 52 30 3 2 























3 
Py yt Amare 5 aby, Aieane oP Sas IX Gy 2% 9.7% 0.5% 0.7% 





These figures are evidence of a social change of great importance. 
Restriction in the size of families has proceeded steadily and progressively 
over a period of 90 years and altered the parous state of the child-bearing 
mothers profoundly. There has been a steady rise in the percentage of 
primiparee and an equally remarkable fall in the numbers of children born 
in the later (8 and after) places in the family. These changes have been 
continuous and progressive. It is doubtful if a stationary state has yet been 
reached. 


In go years the numbers of primiparze in two comparable series (A. and 
F.) have risen by 14 per cent, while there has been a fall of 18 per cent at 
the other end of the family. In 20 years (Series B. and F.) the rise in 
ptimiparity has been 3 per cent and the fall at the other end of the family 
has been three per cent also. 


Series F. is a combination of Series E. and G. It represents the average 
parous state of the child-bearing women in a Rural Urban Area at the 
present time. Series E represents Midwives (M. and D.) cases drawn from 
the same material, while Series G, represents the Doctor’s cases in the 
same time and place, (see below, Aberdeen Report). 


Series D. shows the influence of the war, (war marriages and the 
absence of husbands on war service). 


The Chart (Fig. 1) illustrates some of these points. 
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If, then, these percentage figures are shown by further research 
(the material for which is available all over the country) to represent 
the average ‘‘parous state’’ of the child-bearing population of the 
country, what conclusions may be drawn from them ? 

First, let us see what bearing they might be expected to have 
on the infant mortality rate. The decline in this rate has been 
both remarkable and gratifying. The figures suggest to me that 
of itself smaller families should lead :o a definite improvement in 
the infant mortality rates, while at the same time it might have an 
adverse effect upon maternal mortality rates. Large families lead 
to overcrowding, mal-nourishment of the infant and lack of 
maternal care. My own experience suggests to me that any child 
born after the fourth place in the family has an increased chance 
of infant death. 

Let us look at the changes in family placings in this area during 


the last 90 years, and include for comparison the 1890-95 series 
from another similar area. 


2ndand 3rdand 4thand sthand 6thand 7thand S8thand 
after after after after after after after 
percent percent percent percent percent percent per cent 





Series A. a 68.2 58.7 49.6 42.3 35.0 24.5 
1834. 

Series B.B. : 65.4 52. 41.6 
1890-5. 

Series B. is ; 34.7 23.8 
1908-12. 

Series F. . 5 17.8 
1922-26. 





28.9 19.5 13.9 
17.5 


15. 





Since 1908 most of the increase is in the numbers of first-born 
children and the relative decrease is chiefly after the fifth-born. 
This is shown by the following table :— 


Series Ist born 2nd 3rd 4th sth 6th 7th 8th and over 


B. 25.9 24.8 14.7 10.5 6.3, “a 
F. 33°3 24.5 E37 II.0 6.7 





+7-4% -0.3% 1.0 +0.5% +0.4% —-1.3% —1.5% 


There were 7.3 per cent more first-born and 6.4 per cent less 
born after the sixth place. 


If we accept the suggestion that the number of births in the 
fourth place and after affect the infant mortality rate, we should 
expect the fall of the infant mortality rate to be proportional to 


Cc 
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the fall in numbers born in the fourth place and after. In 1890, 
527 infants per 1,000 births were born fourth and after, while in 
1926, 288 were so born. This is a fall of 54.5 per cent. During 
a similar period, the infant mortality rate for England and Wales 
dropped from 151 per 1,000 births to 72 or 47.7 per cent (Fig. 2). 
A similar gradual concurrent fall is observed when the infant 
mortality rates for this urban area and for Worcestershire County 
are plotted cut, but I have not considered it necessary to reproduce 
these figures. 

Unsupported clinical observation is notoriously unreliable; it 
has proved exceedingly difficult to obtain the statistical material 
necessary to test this conclusion. 

I am indebted to Professor Greenwood and his assistant, Dr. 
Peter McKinlay for pointing out the following statistical informa- 
tion which may serve roughly to test my contention. 

Conclusions must remain tentative, for no recent and complete 
study of infant mortality according to place in family seems to 
have been carried out. 

Indirect information is conveyed by the data of the Census 
of Fertility (Table 19, p. 50, vol. 13, part 2, Census England and 
Wales). Thus among marriages of 5-10 years duration (i.e. the 
issue of which could not exceed 10 years of age) the mortality per 
1,000 children born was, for families of one child, 70; 94 for 
families of two children ; and for families of three to eight children, 
126, 163, 205, 262, 301 and 335 respectively. This is, of course, 
total mortality, not infant mortality alone. If, however, infants 
died in these proportions we should, on the basis of parity changes 
(shown in the table on p.32) expect infant mortalities as follows :— 


1890 1926 
Ist born... = 12460. 
and ie = 15893. 
3rd ae = 16002. 
4th is ; 18093. 
sth MS 26035. 
6th sr = 24628. 
ic en ng 16555. 
8th and up 56465. 


70 = 23310. 
94 = 23030. 
126 = 17262. 
163 = 17930. 
205 = 13735: 
262 8122. 
301 5719. 
335 = 20435. 


56 SE OE Oe 


186.13. 130.543. 


That is, we should expect a fall in infant mortalities, associated 


with, if not due to, changes in parous distribution, of about 30 per 
cent of total deaths, since 1890. 
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I have examined this point by the use of Ansell’s statistics also, 
but did not find much support for my thesis, so the matter 
must await further investigation, if it is thought to be of sufficient 
importance. 

The evidence suggests that changes in parous state are such as 
would be expected to have a beneficial effect upon infant mortality 
and at the same time to have a detrimental effect upon maternal 
mortality. 

I shall now examine this point and try to show why I think that 
the actual changes which have taken place in parous distribution 
should lead us to expect the same maternal mortality rate in 1926 
as we experienced in 1908. 


THE ESTIMATION OF THE DANGERS ASSOCIATED WITH CONFINEMENT 
ACCORDING TO THE PAROUS STATE OF THE CHILD-BEARING 
POPULATION. 


There is a statistical examination of this point in ‘‘Maternal 
Mortality,’’ the general conclusion of which is, that on the whole 
the restriction in size of family cannot be expected to result in much 
added danger to the average child-birth during the last twenty 
years. This is so, it is asserted, by reason of the fact that while 
first confinements are dangerous, so too are confinements after the 
seventh and eighth places, that is that the increase of risk from 
primiparity is compensated for by a diminution of the risk of poly- 
pregnancies. Dame Janet Campbell remarks that we have no 
accurate knowledge of the parous state of the child-bearing popula- 
tion. Is it a fact that the changes shown in the above tables do 
increase the dangers of the ‘‘average confinement’’? Let us 
presume for the moment that Coghlan’s maternal mortality statistics 
(see Table 2, p. 6, Maternal Mortality H.M. Stat. Office, 1924) 
do apply to present-day mortalities in proportion if not in degree. 

Taking, then, our tables as set out above, we can calculate the 
death rate that would be expected if Coghlan’s statistics applied 
to them. If you had 1,000 births and the women bearing children 
were distributed in the proportions shown in our tables, and if 
Coghlan’s mortality rates were in operation, we should have 
“expected maternal mortality rates’’ as follows :— 


Series A. a 1834-42, 7.358 per 3,000 confinements. 
Preheat. 03 2 as 1890-95, 7.0384 4, 

B. ae 1908-12, 6.666 

c. sa 1913-16, 6.831 

D. a 1917-21, 6.7235 

F. ous 1922-26, 6.6667 

G. sel 1923-27, 9.5311 (Doctors’ cases 
only). 


” 


” 
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These figures confirm the opinion expressed in Dame Janet 
Campbell’s ‘‘Maternal Mortality,’ namely, that so far as the 
‘dangers’ associated with ‘‘parous state’? are concerned, there 
should be much the same degree of danger attaching to child-birth 
in 1926 as was the case in 1908-12, and that the differences in 
expected mortality would not exceed four per cent. Let us plot 
out these results on a chart (Fig. 2). For comparison, we will plot 
on it also the average puerperal mortality rates for England and 
Wales during the periods under discussion. While it is true that the 
calculated ‘‘expected’’ puerperal mortality rates are happily much 
higher than we experience or have experienced in England and 
Wales during recent years, yet, if each curve is plotted on its 
average mean line the variations from the mean are comparable. 


(The average puerperal mortality rate for England and Wales is 
4.01 per 1,000 births, and the average calculated ‘‘expected’’ 
mortality on the basis of the parity tables is 6.72 per 1,000 births, 
and on these ‘‘mean lines’’ I have plotted a graph (Fig. 3). 


The actual puerperal death rates are reduced from the tables 
in the Chief Medical Officer’s Annual Report, 1926. The average 
3-92 is that of the years 1911 and 1912 only, for changes in the 
classification render records of the earlier years not comparable). 

It is very significant that the two curves should follow each 
other so closely as they do. 

The data for further examination of these rates is supplied on 
p- 149 of Sir George Newman’s ‘Report on the Public Health 
(1926).’’ Here are found the total puerperal death rates and ‘‘other 
causes’’ and “‘sepsis”’ death rates for England and Wales. 

It will be seen that since 1917, the actual puerperal mortality 
rate has been slightly in excess of the expected rate, while from 
1908-17 the actual mortality rate was less than the expected rates. 
The explanation of these differences appears to lie in the fact that, 
whereas from 1908-17 the sepsis rate was below the average, it has 
been above the average since that date. This will be evident when 
the actual mortality rate is analysed into its constituent parts, (a) 
other causes and (b) sepsis. 

Then it will be seen that the expected rate follows the ‘‘other 
causes’’ rate very closely (during the period under review), while 
the sepsis rate follows an entirely independent course. 

A similar analysis of the maternal mortality statistics of the 
County of Worcester over the same period reveals the same pheno- 
menon, but I have not thought it necessary to overload this paper 
with further statistical tables. 








Social Changes upon Maternal Mortality 37 


It is important to notice, too, how entirely independent the 
‘‘sepsis’’ rate is of the ‘‘other causes’’ rate. This is also seen in 
the Worcestershire tables. The ‘‘sepsis’’ rate follows a course 
remarkably similar in general outline to the course of the death 
rate for septicemia, erysipelas, tonsillitis and mastoid disease and 
other epidemic diseases. If the death rates from several of these 
diseases as given in the Statistical Review of the Registrar General 
are plotted over a series of years, it will be seen that there is a 
definite ‘‘epidemic’’ constitution underlying the prevalence of 
puerperal sepsis. Clinical experience confirms this view. In 1843 
Oliver Wendell Holmes read a paper to the Boston Society on 
“The Contagiousness of Puerperal Fever.’’ To-day we recognize 
its contagious nature, but behind this, lies an ‘‘epidemic’’ constitu- 
tion which is important and is not sufficiently emphasized. (It is 
also true that puerperal sepsis is endemic in certain over-crowded 
communities). During ‘‘epidemic’’ times, every puerperal woman 
is potentially a candidate for sepsis. In inter-epidemic periods, 
the most severe interference will not be followed by serious sepsis. 
Recent researches in Aberdeen and elsewhere suggest (if they do 
not prove) that these ‘‘epidemic periods’’ coincide with periods in 
which virulent streptococci are found in the noses, throats or mouths 

_of those attending the parturient woman. My experience wholly 
confirms this. The work of Geddes on ‘‘Industrial Accidents” 
seems to me to be capable of being fitted into this conception also. 
A general recognition of the fact that the ‘‘common cold’’’ may be 
the precursor of an epidemic of puerperal sepsis would lead to a 
lessening of these fatalities. 

The evidence before us suggests, then, that the “‘other causes”’ 
rate follows a course entirely independent of the ‘“‘sepsis’’ rate. 
The problems connected with the one are different from those 
connected with the other and ought not to be confused. A rising 
sepsis rate means that an ‘‘epidemic period”’ has arrived. Measures 
appropriate to an ‘‘epidemic’’ ought to be instituted (search for and 
isolation of ‘‘carriers” and avoidance of concentration of cases etc.). 

On the other hand a rising ‘‘other causes” rate means bad 
midwifery; that is to say, it means either a deterioration in the 
quality of obstetrical treatment or the occurrence of a period of 
difficult or morbid cases. 

Before leaving this part of the subject, attention should be 
drawn to the fact that, according to my evidence, we ought to expect 
a mortality of 9.5 per 1,000 births from cases with a distribution 
like Series G. (i.e. doctors’ cases), while amongst midwives’ cases 

(Series E.) we should expect over the same period a mortality of 
only 6.3 per 1,000. This gives a difference of 3.2 per 1,000. In 
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the report on maternal mortality in Aberdeen (p. 39), the mortality 
rate among doctors’ cases was 6.9, while that of midwives’ cases 
was 2.8—a difference of 4.1 per 1,000. It seems possible, therefore, 
that a large part of the difference in mortalities between these 
two classes of cases may be due to the high incidence of dangerous 
primiparous births-in the practice of doctors. This point seems 
worth further examination. The high incidence of maternal deaths 
in Institutional practice (14.9 per 1,000) is due doubtless in part 
to the same cause, but evidently ‘‘epidemic sepsis’’ explains still 
more in the Aberdeen cases. (‘‘Maternal Mortality,’? H.M. Stat. 
Office, 1928). 

If it should be shown that Coghlan’s data do not apply pro- 
portionally to mortalities experienced in England and Wales to-day, 
the foregoing argument might have to be completely reconsidered. 
In the midwives registers, such as those analysed, most of the 
material is available necessary to determine this point. It is 
necessary to know (1) the average parous state of the child-bearing 
mothers of England and Wales (Series B to F) and (2) a record of 
the actual mortalities experienced in these cases according to 
parous state of the women who have died. 

In the material examined above, the following deaths occurred. 
They may be compared with the deaths recorded in the 1834 series. 








Amongst 716 1st births, there were 3 maternal deaths 
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From such material, if enough of it could be obtained, 
Coghlan’s data could be re-calculated. 
The above are the actual maternal deaths in 2,227 consecutive 
cases—4.0 per 1,000. 


(2). Average age of primipare. 





Town Rural Sub-urban Average age 
Series A Ages not recorded. —_ ETc apiece La) ck. ac eaeee? 
in SB. 23.76 No cases 23.7 
» &B. 24.5 22.3 ” 9 23-4 
rary 3A 26.4 26.7 26.8 26.6 
pit ea 23.4 25.2 24.2 24.2 
4 oe 25.2 26.0 26.0 25.6 
eS ue Total Cases 28.8 
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Age distribution of primipare. 





Up to 22 years. 23-26 years. 27-29 years. 30 years and up 

Total 

Series S.B. 43 or 43.0% 35 or 35.0% Io or 10.0% 12 or 12.0% 100 
Higa: 5: 34 or 40.0% 28 or 32.9% 17 or 20.0% 6 or ~7.0% 85 

hae ee 29 or 25.6% 31 or 27.4% 36 or 31.8% 17 or 15.0% 113 
Ena). 52 OF 335% 45 or 28.5% .. 47 or 29.7% 13,0r $:2% 158 

a 51 or 24.8% 60 or 29.1% 64 or 31.0% 31 or 15.0% 206 

se ee 6F. OF..23.2%, 81 or 30.9% 75 or 28.6% 45 or 17.1% 262 





Age of primipare. 

It has been suggested that the unsatisfactory state of the puer- 
peral mortality rate is due partly to the increasing age of primipare. 
It is commonly asserted that confinements are easier and less liable 
to be prolonged and complicated in young primiparz than in those 
who are older. I am not aware that there is much definite evidence 
for this assumption. I cannot decide it by a study of the material 
at my disposal. 

Again, it is asserted that as women grow older, their babies 
tend to grow larger. If this is true for primiparz, then, of course, 
the increasing age of primiparze might increase the average dangers 
of child-birth. There is no doubt that the os becomes more 
rigid with increasing age. 

In this area the average age of primiparz has steadily advanced 
from 23 years in 1908 to 27 or 28 years of age in 1926. (There was 
a fall during the war and early peace period, 1917-1921, due, no 
doubt, to a large number of ‘‘war marriages.’’) It is not known 
whether this advance of four or five years is of itself likely to render 
the average confinement more dangerous. That it would make it 
more difficult is probable and, no doubt, the rise in the forceps rate 
(see below) is in part explicable on this ground. 

But not only the average age of all primipare has changed, 
the age-period distribution of primiparz has altered also. This 
can be seen from the above table. Williams in his ‘‘Obstetrics’’ 
(fifth edition 1924, p. 264), states, ‘Labour is definitely prolonged 
after the age of 30 years.” He quotes, “‘Varnier, who states that 
forceps are required much more frequently in old than in young 
primipare, being applied in 25 per cent and 1.5 per cent respec- 
tively.’’ If this observation is correct, it would also partly explain 
the increase in the use of the forceps. The numbers of primipare 

over 30 years of age have risen by 10 per cent in 20 years. 
Those over 27 have risen in numbers from 27 per cent to 
45 per cent, or 18.7 per cent; while those of 26 years and under 
have fallen from 72.9 per cent to 54.1 per cent, that is 18.8 per cent. 
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There seems insufficient evidence to justify the belief that these 
changes are sufficient of themselves to make any profound difference 
in the difficulty of the average primiparous labour or in its 
danger. 

It must be admitted, however, that all the changes of which 
the above tables are evidence, are in the direction of rendering 
confinements more difficult and dangerous. 

It may be stated also that the age not only of primiparz but of 
‘fall mothers’’ has profoundly altered during the period under 
survey. I have thought it worth while to re-examine my material 
to investigate this point. Increasing ‘‘average age’’ might be 
important. What do we find? 


Age of child-bearing women. 
Age period 15-24 25-29 30-35 36-39 40 years 
years years years years and up 


1908-09 ae 20.5% 33.0% 25.1% 9.3% 10.0% 
June 1925 to 


June 1927 ne 22.0%, 30.1%, 25.6% EST 7.9% 








These variations may not seem especially significant as the 
change over the period 1908-26 is in no age period more than four 
per cent. 

On page five, “ Protection of Motherhood,” Janet Campbell, 1926 
are set out the numbers of women who actually died in or because 
of child-birth in the year 1926. Reduced to percentages of the total 
deaths and compared with the age-distribution of all cases in my 
material between 1925-27, we get the following table :— 


Age period 15-24 25-29 30-35 36-39 40 years 
years years years years and up 
England and Wales tt” aa eT 
actual mortality, 1926. 17.9% 26.3% 22.8% 20.4% eG fy 8 
of maternal deaths. 





Average distribution 
of births, 1925-27 22.0% 30.1% 25.6% 137% 7.9% 


/ 





+4.1% +38%  +2,8% —6.7% 5 


Whatever may be thought of the value of these figures, they 
suggest that there may be a much higher puerperal mortality rate 
among women over 35 years of age than there is below that age. 
We should expect this on general principles. 

Again, then, we see that the changes which are occurring in 
the age distribution of the child-bearing population would be 
expected to have a detrimental effect on puerperal mortality rates. 
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(3). The use of the forceps. 
(1) All cases. 


(2) Primipare. 


(1). All Cases. 





1834-42, 3 cases in 700 consecutive confinements or 0.4 per cent 
Trans, Obstet. 
Soc. of Lond. 
Vol. 1, 1860. 232 cases in 6,053 consecutive confinements or 3.8 3 
(Mr. Harper’s cases). 















J. W. Ballantyne of Edinburgh, ‘Essentials of Obstetrics’? writing 
in 1904 places the percentage at 5-6 per cent for private practice 


























: and 8-10 per cetit for Maternity Hospitals, say - - - - =- 5-6 M? 
Series S.B. 1890-95, 21 cases in 565 consecutive confinements or 3.7 per cent 
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(2). Primipare only. 











Series S.B. 1890-95, 15 Forceps cases in 100 primiparee or 15.0 per cent | 


+ ee 1908-12, 20 “a re 128 7 15.7 F 
fy ESE 1913-16, 24 33 a 160 43 15.0 i 
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The great increase in the use of the forceps is brought out in the 
figures set out above. Practitioners who are not conversant with 
conditions of maternity practice before the war period may be 
surprised to realize the degree of change which has come over 
maternity practice. 

It is idle, in my judgment, to suppose that any of the changes 
which have taken place in the parous condition or age-distribution 1 
of the child-bearing ‘population are of themselves sufficient to 
explain this radical alteration in obstetrical methods. On the other 
hand, there seems very little evidence to support an assertion that 
the more frequent use of the forceps can of itself be held responsible 
for any deterioration in the maternity statistics. This increase in 
the use of the forceps is so great that if it had a definite effect on 
puerperal mortality, it might be expected to reveal some evidence 
of its presence. It is true that many of the effects of the 
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forceps delivery are remote and not readily recognized. My 
material contains no evidence on this point. I thought it probable 
that any mis-use of the forceps would be reflected in the still-birth 
(full time) rate. Examination proved that this was not the case. 
Furthermore, I could find no record of death (within 10 days) of 
a living child delivered by the forceps. What little evidence there 
is, therefore, does not seem to support the suggestion that the 
increasing use of the forceps is responsible for the unsatisfactory 
puerperal mortality rate. 

It may well be asked, to what is the rise in the forceps rate due ? 
It is in part temporary and due to temporary causes. A more 
recent examination of new cases, subsequent to 1926 shows a 
rate of 35 per cent for primipare. This is probably an accurate 
reflex of the average current experience. Much of the rise in Series 
G and F was due to the abnormal psychic state of the mothers 
in the post-war period. Fear was the usual reaction of patients 
whose nervous systems were overwrought and strained. 

During recent years a definite psychic improvement has taken 
place. Unwise propaganda might tend to cause a relapse. 

The use of the forceps to shorten the second stage of labour is 
a matter of individual judgment. The forceps rate can be reduced 
to a low level; whether that is good midwifery is also a matter 
of opinion. When the difference between ‘‘high forceps’? and 
‘low forceps’ is recognized and acted upon, the question will 
cease to be such a vexed one, except that in periods of epidemic 
sepsis or places of endemic sepsis, instrumental interference is 
contra-indicated. 


(4). THE SHAPE OF THE PELVIs. 


Social changes and environmental conditions influence physical 
development and the shape and the size of the female pelvis. The 
pelvic shape of primiparze to-day was determined by their environ- 
mental conditions during their formative years. If the average age 
of primiparz to-day is 27 years, and their growing years were from 
the age of 5-14 years, i.e. 1908-1917, they hardly felt the effect of the 
war shortage. From now onwards the period of mal-nutrition due 
to war shortage will begin to be felt. As a Factory Surgeon, I 
have been impressed by the variations in general physical develop- 
ment from year to year. A bad period occurred in 1922-1926; 
these children were then aged 14 years; they were born in 1908-1912 ; 
they were growing during the war. More recently the physique 
has again improved. If this observation is correct we may expect 
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difficulties when these children come to the child-bearing age, i.e. 
1935-1939. This impression is definite but it is very difficult to 
demonstrate. Observant school teachers in the area have remarked 
on the fact I have stated. I hope to be able to examine the question 
statistically later. A similar point is made in a recent paper read 
by Dr. Kathleen Vaughan before the Royal Society of Medicine 
(Brit. Med. Journ. p. 1109, 14.12.29). 

Any success of preventive obstetrics will tend to bring its own 
drawbacks through the increased procreation of large headedness 
in babies and of small pelves in women. 

If pelvic shape variations have an effect upon obstetrics, as I 
suggest, this effect will remain long after the environmental con- 
ditions, which caused them, have passed away—maternal mortality 
rates will lag behind infant mortality rates. 

This study of social changes, during 90 years, convinces me 
that the practice of obstetrics will tend towards greater difficulties 
in the coming years; to meet these successfully an improved 
obstetric service will be necessary. In planning this service, the 
difference between ‘‘other causes’’ mortality and sepsis mortality 
ought to be kept in mind. One immediately hopeful feature is that 
puerperal sepsis is due for one of its periodic recessions. 


CONCLUSIONS. 


Some of the social and other changes which the last 90 years 
have seen have not made for easier confinements. The changes of 
the last 20 years have operated (it appears) to render the average 
confinement of to-day just as dangerous as, if not more dangerous 
than, it was 20 years ago. In 90 years the improvement is not 
very great. Of these changes the chief are as follows :— 

1. Changes in parous state have not affected the dangers of 
child-birth during the last 20 years, and in go years appear to have 
resulted in a drop of only seven per cent in the danger of the average 
confinement. It would be idle to suggest that these parity changes 
have reached a stationary condition. All the indications are in the 
opposite direction. During the war years, when the proportion of 
primiparze rose and (owing to the absence of husbands at the war) 
the numbers of children in families was much reduced, we saw 
evidence of a definite rise of nearly three per cent in the ‘‘expected’’ 
risk of maternal mortality. This factor was actually reflected in 
the mortality rates for England and Wales. When we study social 
conditions we can readily believe that in certain selected bodies of 
people, as for example, among more ‘“‘educated’’ suburban 
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dwellers of our large cities, very dangerous ‘‘parity’’ distributions 
can readily occur. The series G (doctors’ cases only), for example, 
shows an expected mortality of no less than 9.531 per 1,000 births 
(calculated on Coghlan’s data). This represents 2.84 more deaths 
per 1,000 births than is expected from ordinary parity distribution. 
If in any suburban community the proportion of primipare rose 
to 50 per cent or more of the total births, very high mortalities might 
be expected and experienced. 

It follows from this that before the maternity statistics of any 
two areas can be profitably compared, the parous state of child- 
bearing population from which the material is derived, should be 
accurately determined. The importance of confirming Coghlan’s 
data is obvious. 

2. The influence of the changes in average ages and age distri- 
bution of all mothers as well as of primiparous mothers is adverse 
to a fall in the mortality rates. 

3. There is no evidence in this material that forceps delivery 
had adversely affected maternal or infant mortalities, but while the 
conditions studied partly explain the increase in the use of the 
forceps, they do not completely explain it. We are in the midst 
of a great obstetrical ‘‘revolution,”’ the full effects of which may be 
not fully apparent. 

4. Changes in ‘“‘pelvic shape” probably have no appreciable 
effect over a period of years upon the difficulties and dangers of 
child-birth, but it is probable that during the coming years the 
effect of the war will cause a temporary deterioration of the average 
pelvic shape and tend to increase the dangerousness of the average 
confinement. 

It is, therefore, necessary that an improved maternity service 
should be organized if we wish to maintain our puerperal mortality 
rates at their present level. To reduce these rates in the face of 
adverse social changes indicated above, needs a still more efficient 
service. This is the sound and true incentive to the re-organization 
of the maternity services. We are faced as a community with a 
definite danger with which we shall be forced to cope. 
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PARITY TABLES (Figures show percentage distribution). 
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Series SB 
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Series F 
1922-26 





Series G 
Special 1926 





























Chart illustrating changes in ‘‘Parous State’ 
of Child-bearing Mothers 
1834-1926. 


Series A’ (——) 1834. 
Series B (—-— 1908-12. 
Series F (es--) 1921-26, 
‘Series G (—--) Doctor’s and Nursing 
Home Cases, 1923-26, 
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Albuminuria in Pregnancy and Labour. With Report 
on 120 Cases and Short Notes on 55 Cases. 


By ArtrHur Crook, M.R.C.S., L.R.C.P. 


Consulting Obstetrician to Norwich Maternity Institution. 


(This paper formed part of the Sir Charles Hastings Prize Essay 
1929). 


THE total number of patients dealt with in this report is 103; 


these had 120 pregnancies, 14 having more than one pregnancy 
complicated with albuminuria, thus :— 


12 patients had albumin in 2 pregnancies, 
2 patients in 3 pregnancies; 


the remaining 89 patients having albuminuria recorded only in 
one pregnancy ; of this last number, 14 (a percentage of 15.7) are 
known to have had one or more subsequent pregnancies free from 


albuminuria. 

Two patients of whom I kept notes who had albumin in the 
urine in pregnancy, not included in this series, are a primigravida in 
the 12th week of pregnancy with acute miliary tubercle (verified 
by P.M.), and a primigravida who had albuminuria with oedema 
from the sixth month, which albuminuria persisted into the puer- 
perium; she, at a subsequent pregnancy four years later, was 
found to have a large pyonephrosis which was removed success- 
fully with survival of the patient four years after. The first case is 
excluded as almost obviously not a ‘‘toxic pregnancy,’’ the second, 
though interesting in the possible relationship of a toxic albumin- 
uria to subsequent gross renal disease, was felt not to be suitable 
for inclusion with the rest of the series. 

The cases have been divided into two classes. 

The first class includes the cases which were known to have 
persistent albuminuria before the onset of the pregnancy—six 
patients—13 cases, one having three pregnancies: also included 
in this class are the cases which were known to have had 
albuminuria in a previous pregnancy but in which the albumin 
had disappeared, but returned in the subsequent pregnancy—eight 
patients—17 cases (one with three pregnancies). 
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The second class contains the cases in which the albumin was 
first found after the occurrence of pregnancy (93 cases). 

Included in this class are the groups (a) the cases in which 
the albumin remains permanently while under observation (16) : 
(b) the cases in which the albumin goes, sooner or later (58): 
(c) the group of cases where the albumin was first discovered in 
the puerperium (8) : (d) the group of cases in which it was associated 
with the occurrence of glycosuria: (e) the cases in which it was 
associated with grave vomiting (6 cases). 

The first class, with a total of 18 cases, is a special class clinically, 
quite distinct from the second class in the mental attitude at any 
rate adopted by the medical attendant to a patient known to have 
a renal abnormality,who presents herself after the complication 
of pregnancy has occurred, and though some of the cases show 
clearly the real seriousness of previous albuminuria when compli- 
cated with pregnancy, they also show that full time living children 
are and can be born to mothers with extensive and longstanding 
renal lesions, sometimes with, but also sometimes without, immedi- 
ate deleterious influence on the mother, Still the clinical observa- 
tion of Cases Nos. 79, 85, 87, leave little doubt in the mind of the 
writer that pregnancy invariably acts prejudicially on all renal 
lesions, though present methods of estimation of renal efficiency 
so far may not be able to demonstrate it, at the time. 

The occurrence of full time pregnancy with the birth of 2 
living child in the known presence of extreme renal disease is 
illustrated in cases 41, and 35. 

In the first case the history showed beyond reasonable doubt 
that nephritis had been present for more than nine years with well 
marked symptoms, before the first pregnancy; this was com- 
plicated by four uremic convulsions at the 38th week with 
recovery, followed 14 days later by delivery of a macerated foetus ; 
the second pregnancy was a six weeks abortion, occurring six 
months later; the third pregnancy, 11 months later, went to full 
time and resulted in the birth of a living healthy child, the mother 
dying suddenly and unexpectedly on the 21st day of the puer- 
perium, having given little indication by signs or symptoms of 
the pending fatal result. 

In Case 35 a patient who had had fifteen pregnancies in all— 
the last labour but three being complicated by convulsions and 
albuminuria—the last three labours resulted in one macerated 
foetus and two living children, the last just over twelve months old 
when the patient died comatose after two fits; the conditions found 
in the kidneys by post-mortem were certainly of long date, much 
over the twelve months which had intervened between death and 
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the normal birth, and may have been present to some extent in 
the pregnancy seven years previously which was complicated 
by fits. (see plate) 

The possibility of full time living children in mothers with 
gross renal disease, must be remembered in advising those cases 
in which the patient is insistent on placing the foetal life before her 
own. 

With regard to the cases in which albumin had been present 
in a previous pregnancy, and disappears after labour, but returns 
again in a subsequent pregnancy, though at first sight one might 
be inclined to consider it an indication of permanent renal damage, 
an analysis of the cases 76, 61, 93, 95, 98, 104, 45, 12, shows that 
the outlook is not apparently so serious. Of the eight patients four 
at least are in fair health, one has had a further pregnancy without 
albuminuria; one case is too recent to decide on—only one is in 
poor health now many years after the first albuminuria (Case 98). 


The second class comprises 93 cases: — 


The albuminuria in this class was earliest discovered (in one 
case only) at the eighth week; in some cases only as late as the 
37th to goth week ; in some cases it lasted for a few days, in others 
for months, though in these last, cases occur in which the albu- 
minuria eventually disappears after 12 months or over. It is quite 
possible this does not mean a complete recovery of the renal tissue ; 
many of these cases show a chronic anemia, and other signs of 
ill-health, which, taken into consideration with the -known occur- 
rence of chronic renal disease with periods of time in which the 
urine may lose its albumin, suggests there is permanent renal 
damage (Cases 9, 19, 24, 25, 30, 55, 69, 78, 79, 99). 

Of the eleven patients (16 cases of pregnancy) in which the 
albumin did not disappear in the time while under observation, a 
period varying from over twelve months to twelve years, three are 
dead, one after two years, one in three years, one after six years, 
all of uremia, two were lost sight of, one has been traced and 
found in apparently good health with two living children; four 
are still in poor health after over four years; and one after twelve 
years is in very poor health. 


In the small number of cases in which albumin was first found 
in the puerperium, in all except two, the history indicated some 
renal disability during the pregnancy even if the urine had been 
found free from albumin. The exception is Case 101 (in which the 
urine had been regularly examined and found free), the patient 
had had scarlet fever and the classification of the case is compli- 
cated by the fact that the urine afterwards contained definite pus. 
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In the other exception (Case 5), the patient had developed 
pneumonia before the albuminuria was recognized. 

The sub-group in which the albuminuria was associated with 
the occurrence of glucose in the urine comprises six cases, Nos. 87, 
93, 98, 100, 106, III. 

This occurrence of glucose in the urine of pregnant women has 
been for long considered unimportant, and it is so doubtless in 
most of the cases, but in the writer’s opinion it is not always so, 
and the fact of its occurring twice in the same patient (93, 94) at 
almost the same date in both pregnancies with the albuminuria is 
at least suggestive of some relationship in that case. In Case 100 
it was the only sign except oedema of legs which gave any idea 
that all was not normal—the sequel of the case indicates how severe 
the toxic condition really was.* 

Not included in the series of cases in this report, are six cases 
in which very slight traces of albumin were noted, and also definite, 
rather pronounced, glycosuria. The two conditions were not 
present together always but sometimes alternated apparently, and 
though no definite relation can be shown at the moment between 
them, the facts are recorded in the brief histories of the cases. 

It was the occurrence of comparatively large quantities of 
glucose in the urine (with thirst), in Case 85 in the main series, in 
her last pregnancy before the fatal issue that led me to examine 
all my case histories of pregnancies for possible light on the point. 

Case W.—Multipara; glucose at second month, seen for very 
serious vomiting, albumin at seventh month only; normal labour, 
living child. 

Case T.—1-para, aged 42; glucose at fifth month, cedema at 
seventh month, a trace of albumin at eighth month and a trace 
on eleventh day of puerperium; normal labour, living child. 

Case M.—1-para; albumin at third month; vomiting very 
severe; glucose at sixth and seventh months; normal labour, 
living child. 

Case K.—1-para; albumin at seventh month and again at full 
time; glucose at seventh month with cedema; B.P. 140; normal 
labour, living child. Had enlarged thyroid. 

Case H.—2-para; glucose at second month; albumin at seventh 
month; normal labour, living child. 

Case E.—1-para; glucose till up to the seventh month; albu- 
min intermittently ; normal labour, living child. 

It will be noted that in Case 80, main series, four years after 
labour a high blood sugar, with thirst and glycosuria were found. 


* Reported fully, Proc. Roy. Soc. Med. 1927, Vol, XX, 
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The last sub-group, the pregnancies in which the albuminuria 
was associated with pernicious vomiting, contains six cases. 

Here the albuminuria was only in small quantity—as a slight 
trace, trace, or a marked trace; except in Case 3, in which it was 
34; this patient was a doubtful case, with a strong alcoholic 
history and more advanced in pregnancy than usual in these cases 
)26th week). In this connexion of slight albuminuria and severe 
vomiting it is noteworthy that, the patients known to have chronic 
albuminuria before pregnancy and who become pregnant, rarely 
complain in the early months of the pregnancy of severe vomiting, 
so the relation of the albuminuria in this class of the toxzemia is 
very obscure. (Cases 9, 41, 85, 86, 87, 119). 

(There are two exceptions to this statement in Cases 79, 89). 


THE ALBUMINURIA : THE AMOUNT; ITS FIRST APPEARANCE ; ITS 
DURATION CONSIDERED AS A GUIDE TO PROGNOSIS. 


The amount varied, the urine showing a faint trace or becoming 
almost solid on boiling. A critical examination of the notes of the 
cases shows that a large quantity of albumin does not necessarily 
indicate a serious prognosis either immediate or remote, thus in 
Case 62 two-thirds was noticed while in Case 61 the urine was 
loaded with albumin, the first recovered rapidly after the fits, the 
second died less than eighteen hours after the first fit. In Case 71 
the urine was nearly solid, in Case 51 there was a large quantity of 
albumin present also in Case 49 a large quantity—the first two 
recovered immediately, the last died within a few hours of labour. 

It is frequently stated that a small quantity of albumin may 
usually be ignored; in contradiction of this Case 39 is quoted— 
a rapidly fatal case in which the urine contained a ‘“‘marked cloud”’ 
of albumin only. 

In Cases 40 and 41 during the whole of the second pregnancy 
albumin could not be detected in the urine—and notwithstanding 
the birth of a living full time child the patient died of chronic 
nephritis three weeks later. 

This disappearance of the albumin in cases of chronic nephritis 
has of course been noted before, but its disappearance during 
pregnancy in this case was most important and largely influenced 
me in allowing the pregnancy to continue ; on the whole the amount 
of albumin is of little or no value either for prognosis or diagnosis, 
in the writer’s experience. 


ITS FIRST APPEARANCE. 


The earliest date in pregnancy in which albumin was detected 
in this series (apart from the cases in which it was present before 
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conception) was at the eighth week, in Case 55, when a thick cloud 
of albumin was noted; this, associated with amenorrhoea for eight 
weeks in an anemic single girl with a past history of enteric fever 
and gastric ulcer, was a difficult problem—the occurrence of albu- 
minuria at so early a period due to the pregnancy is most unusual in 
my experience, and its persistence for eight months after (there 
had been a blood pressure of 148, 18 weeks after labour) would 
probably have put this case into the ‘‘nephritic’’ series with per- 
manent renal damage, but for the history nine years later of fair 
health, no albuminuria and two living children, which is definite 
evidence of a ‘‘clinical’’ recovery even if it is not possible to claim 
an absolute recovery because the whole life history of the case 
cannot be reviewed yet. 

On the other hand many cases did not show albuminuria till 
later, or late in the pregnancy. In Case 29 (first pregnancy) it 
first appeared at the 19th week as a very faint trace only. It was 
not till eight weeks later that two-thirds albumin was discovered 
(an illustration of how important the presence of a small quantity 
of albumin may be in a case), the blood pressure being 210 mm. 
The albumin did not disappear before the second pregnancy began, 
when abortion occurred at the third month. No further tests were 
available but the remote history of the patient points to her ultimate 
recovery. 

In Cases 63, 64 the first appearance (in first pregnancy) was at the 
37th week (B.P. 185) and it cleared up in two months; in the second 
pregnancy it appeared at the 36th week, was larger in quantity 
but disappeared in a month. 

Thus the histories as a whole do not indicate at all strongly 
that the early or late appearance of the albumin can be taken as 
a reliable guide in prognosis, all these last mentioned cases having 
recovered eventually. ‘ But an albuminuria first declaring itself at 
about mid pregnancy is probably more serious to the foetal life 
than when it only comes on at the end of pregnancy. 


THE DURATION OF THE ALBUMINURIA., 


This varied from as short a time as a few days to over twelve 
months and in some it was still present (permanently) 12 years 
after its first detection, (Case 119), four years (Case 80), six years 
(Case 30), three years (Case 50). In the cases in which albuminuria 
was still found over six months and after, and yet finally dis- 
appeared, it is open to question, as already pointed out, but it bears 
repetition on account of the possible danger in a second pregnancy, 
whether the renal tissue is not permanently damaged. 

In connexion with this question as to how far an albuminuria of 
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pregnancy may or may not eventually hamper, or even shorten, 
the life of the woman, we are met by evidence which is exceedingly 
conflicting. In Case 24 we have what at first appeared to be a 
severe renal disability, which gradually increased from the fourth 
month till the 26th week, ending in spontaneous premature labour 
with blood pressure of 185, the albuminuria still being present 
nearly five months later, the patient having several early abortions 
for the next four years and then full time living children four years, 
and seven years later respectively. She then is found two years 
later still, i.e. sixteen years after the albuminuria was first found, 
in fair health, with a history of being twice operated on for prolapse 
(successfully) in the last six years. Also in Case 55, it persisted 
for at least 20 months; eight years later the patient is found in good 
health, and mother of two living children, while on the other hand 
in Case 72 (C) death from chronic urzemia occurred after six years. 
THE ARTERIAL BLOOD PRESSURE. 

This was estimated in 52 of the cases. As it has been stated 
that a blood pressure remaining high after treatment and _ after 
labour may be important in prognosis and also in differentiation 
between a chronic nephritis with pregnancy and an albuminuria of 
pregnancy, | record my observations. From the notes we see that 
one patient, (Cases 24-25), had a blood pressure of 208 at the 25th 
week which was still 150 by the eighth day; the albumin did not 
disappear till after the second pregnancy in which the blood pressure 
was 120 at the seventh week, but she recovered eventually with 
normal labour and living child. 

In Case 27 a blood pressure of 200 was noted on the second 
day of the puerperium; a: fatal case. In Case 71 it fell from 
190 to 140 by the 14th day of puerperium and the result was 
ultimately good. 

Finally, in Case 119, the blood pressure was 170, three years 
after the last pregnancy—a case in which albumin persists for 12 
years after labour. 

From these cases the height of the blood pressure alone does 
not appear to give definite information as to the future of the case. 

With regard to the persistence of the raised pressure or its 
slow, or rapid fall, as a guide—in Case 62 it was 190 at and before 
delivery—it fell to 160 by the third day, but was 190 on the fourth 
and fifth days, and was still 150 on the fifteenth day. The albumin 
had disappeared by the fifth day, the patient had three fits only 
and recovered. 

In Case 69 it was 165 mm. five weeks after labour—the albu- 
minuria was only the faintest trace (it increased to a heavy trace 
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later but ultimately disappeared) and the patient was in good health 
many years later. 

The number of cases is small but show as far as they go, that 
the blood pressure may remain high and yet there may be no 
ultimate nephritic damage from the clinical standpoint, at any 
rate, and the patient left with capacity to live an ordinary life. 


OCCURRENCE OF CEDEMA. 
PRONOUNCED AND SLIGHT. 
The Special Importance of Facial Gidema. 

(Edema is one of the signs which appeal strongly to the 
observer, but though it has been repeatedly recorded that oedema 
disappears rapidly after rest in bed, it is not safe to rely on this 
as a sign of improvement. Thus Case 14 after four days in bed 
lost all the cedema, which had been considerable, but the onset 
of labour was concurrent with convulsions, the result being 
fatal. Her history pointed to chronic renal inefficiency, but post- 
mortem examination did not bear this out; some, perhaps, would 
point to the induction of labour as the origin of the fits (“‘irritation”’ 
of Stroganoff), but labour induced or otherwise is so common an 
accompaniment without fatal results, and fits are seen in cases 
not in labour, that this argument is hardly tenable. In Case 56-— 
after three weeks in bed with all cedema gone—the serious com- 
plication of retinal hemorrhages had occurred with some permanent 
loss of sight. One is inclined to sum up by saying that oedema of 
legs usually disappears with rest in bed; the prognosis is not 
improved thereby and in some cases the oedema reappears, generally 
in hands and face, this last, oedema of face, being a sign of serious 
import, (Cases 72, 106). 


THe LENGTH OF TIME THE PREVIOUS Toxic SYMPTOMS 
HAVE LASTED. 

Analysing the cases in which there is a definite history as io 
the duration of symptoms before detection of the albumin, 67 in 
number, we find 24 cases in which the symptoms were given as 
being present only some few weeks , and 43 cases in which 
symptoms were said to have been noted for a longer period. 

In the 24 cases with symptoms for only a few weeks, four failed 
to have normal urine long after labour, and that notwithstanding 
that three had been under treatment, during pregnancy, while ‘n 
the 43 cases in which the symptoms were said to be of months’ 
duration, 12 failed to recover completely. These figures show that 
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no help, or very little, can be obtained in determining the prognosis 
from the history as to the length or shortness of the duration of 
symptoms. But they support the statement that an albuminuria 
of only a few weeks’ duration, may be an incurable condition. 


History OF SCARLET FEVER PRIOR TO THE PREGNANCY. 


A history of scarlet fever was obtained in 12 cases (11 per cent) 
and not obtained in 64. Excluded from the latter were cases of 
pernicious vomiting, of albuminuria not due to pregnancy and cases 
rapidly fatal, thus if anything weighting the scales in favour of 
scarlet fever as a cause of albuminuria of pregnancy. Of these 64 
cases, in 21 (32.8 per cent) the urine still contained albumin while 
under observation, and in 43 (67.1 per cent) it disappeared. Table 5 
shows that a history of scarlet fever is obtainable in 14 per cent of 
pregnancies without albuminuria. 

Comparing these figures with those with a history of scarlet 
fever it will be seen that the difference is not sufficient to conclude 
safely that the previous infection of scarlet fever has any definite 
place in the etiology of ‘‘pregnancy kidney.” 

The impression on my mind is that prior scarlet fever is 
not associated with pregnancy albuminuria., 

Since this paper was compiled two cases of scarlet fever 
nephritis, which were under the writer’s care and later under 
observation all through their pregnancy and labour, have occurred 
and brief notes of them are given. 

Case 1. B—., O.P. aged 31: seen first when 18 weeks preg- 
nant. Has had some vomiting, which has ceased. Scarlet fever, 
aged 10; albumin found when desquamating ; oedema generalized ; 
complete recovery after few weeks. Health stated to be good ever 
since. Urine normal. B.P. at 20th week 110 systolic; at 22nd 
week no albumin but glucose present; 26th week no albumin no 
glucose, diacetic acid detected ; goth week no albumin, glucose 3 gr. 
per ounce in fasting specimen; 33rd week no albumin, glucose, 
oedema of legs; 37th week head not engaged without considerable 
downward pressure, true conjugate estimated at 33 inches, labour 
induced: child 8} pounds at birth was delivered by the forceps 
after 40 hours labour. P.P.H. complicating the third stage ; sepsis 
developed on the third day; the sixth day albumin found in the 
urine; pelvic cellulitis developed ; after a severe illness the patient 
was well by the 11th week, and the albuminuria had disappeared. 

Case 2. S—., O.P. aged 33: first seen when 13 weeks preg- 
nant; in good health, no vomiting ; a small fibroid detected in the 
right side of body of the enlarged uterus. Urine normal. Had 
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scarlet fever, aged 11; acute mastoid disease and albuminuria 
developed in a few weeks. Has had one illness since, acute rheu- 
matism and was in bed six weeks. 17th week complains of heart- 
burn. Urine no albumin, glucose present. 21st week no albumin, 
glucose. 26th week no albumin, liquor amnii in excess. 3oth 
week no albumin, glucose, diacetic acid detected. 38th week foetal 
head not engaged, true conjugate estimated at 3} to 32 inches, 
latmour induced; after 30 hours child 5} pounds delivered by the 
forceps; placenta was adherent, had to be removed manually. 
Urine at end of labour (by catheter) contained a cloud of albumin, 
and on fourth day of puerperium 0.1 per cent albumin was present. 
Puerperium normal as to temperature, but pulse rate was high, 104- 
112, for quite 14 days. The albumin disappeared by the fourth 
week. 

Any bearing which these two cases may have on the problem 
of the possible relation of scarlet fever nephritis to the albuminuria 
of pregnancy is difficult to assess. Both cases had an abnormal 
labour and puerperium, and the two abnormalities, viz., abnormal 
length of labour, and pyrexia due to sepsis have been associated 
with albuminuria irrespective of previous pregnancy toxzmia, and 
a sufficient number of cases have not yet been investigated to decide 
whether the albuminuria after lengthy labour, or the albuminuria 
in puerperal sepsis can occur without previous toxemia during the 
pregnancy: but it is an investigation which perhaps would be 
worth pursuing. 

The cases in which, as well as a history of scarlet fever infection, 
there was a possible cardiac lesion, from either the scarlet fever 
attack or a subsequent rheumatic attack, are apparently invariably 
attacked by albuminuria, and show a steady downward progress 
with each succeeding pregnancy; cases under the heading 
nephritic toxemia of pregnancy have recently been recorded,' 
showing this, and it is an open question at present as to whether 
these cases can be included in the group ‘‘toxic pregnancy”’ at all ; 
recent work! leads to the conclusion that the biochemical findings 
give no certain indication that these nephritic cases are definitely 
associated with the pregnancy. 


THE REMOTE HISTORIES OF THE CASES. 

Of eighty-two cases, 38 were definitely untraced. Of the 
remaining forty-four the shortest time any were under observation 
was two years; the longest, as much as thirty. Four of the cases 
have only been observed for two years ; of these one is dead (chronic 
urzemia), one alive in bad health, and two are alive in good health. 
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Of the other forty* cases under observation for well over two 
years and upwards, twenty-six are alive and in good health, one 
dead from a cause unconnected with the albuminuria; five dead, 
three of uremia, one from gross renal disease (hydronephrosis), 
and one from a cause not definitely known; six are alive but in 
bad health. In considering the part played by albuminuria of 
pregnancy in maternal mortality in the remote sense, it is to be 
noted that the death rate from nephritis in males is in excess of 
the rate for females at all ages above and below the age groups 
25 to 40, while in the age groups 25 to 40 it is equal, or in excess 
in female as compared with male lives. 


THe Fatrar Morratity. 

Out of the whole 120 cases, 52 still-births resulted, which .is. a 
gfoss mortality of 43.3 per cent. 

Taking away all the cases in which operative delivery may have 
contributed to the mortality of the child, including in this number 
all the cases of rapid delivery, induction of labour, and application 9f 
the forceps, also excluding the early cases in which survival could 
not be expected, there are left 76 cases; in these, still-births (many 
being macerated foetuses) occurred in 19 cases, which gives a 
foetal death rate of 25 per cent. 


CONCLUDING REMARKS. 


One is extremely anxious not to draw conclusions from so 
small a number of cases: rather would one hope that more cases 
will be obtained from others in a position to see and watch cases 
over long periods of time, and that by combining the results some 
definite conclusions may be reached. However, the seeing of these 
cases gives me the impression and the re-reading and tabulation 
of the notes confirms it, that in the condition labelled toxemia of 
pregnancy often one symptom or sign stands out prominently from 
the rest, convulsions, vomiting, or albuminuria and accordingly 
they are labelled eclampsia, pernicious vomiting, pregnancy kidney. 
Recalling to mind the cases in these notes that were eclamptics one 
recognizes that they were in nearly all cases of a certain mental 
type, best described, perhaps, as the simple-minded type—best 
illustrated by the single woman who easily became the victim of 
seduction. The incidence of convulsions is high in single women 
who have toxic pregnancy, not, I suggest, because they are 
single, but because it is that type of cerebral development that 


* Recent results in Cases 56 and 111, inake the number 42 and the deaths 7. 
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exhibits convulsions in the presence of toxic pregnancy ; the same 
mental type was noticed also in the married and they also exhibited 
convulsions. 

Turning to the cases of vomiting, many of these were, and in 
the full notes the point sometimes is recorded, patients who will 
vomit at any slight cause—a smell, or distasteful sights; some 
were liable to bilious attacks. Finally, are the “ Pregnancy Kidney 
Cases” those cases in which there is some inherent renal inefficiency 
or a kidney damaged from a previous illness ? 

Leaving the above as impressions only, and taking the actual 
data recorded, it is evident that the conclusions arrived at are 
practically all negative, the amount of the albumin, its date of onset, 
or its duration, the length of time the symptoms had been present, 
the number of convulsions, the height or duration of the increased 
blood pressure, none of them appear to help in either prog- 
nosis as to ultimate results, or diagnosis of the exact condition. 
This fact, that little can be known from all these signs singly or 
together is, however, greatly helpful in deciding on our line of 
treatment; we cannot foresee, therefore, by removal of the cause 
as soon as possible (emptying the uterus), one is on safe lines, 
following the sound obstetric principle that a saved potential 
maternal life is in the end the best for child life, the foetal life in: 
question at the moment being so precarious a one. In Cases 78, 
118, 39, and 72, there was no sign to indicate special danger, but 
the danger was there as shown afterwards, and better results could 
have been obtained (at any rate we are not justified in saying they 
would not have been obtained) by earlier interference. 

Biochemical findings also provide negative indications. Thus, 
in Case 78-79 with a low blood urea (16 mg. per 100 c.c.) and Case 
89 (18mm. gr. per 100 c.c.) both patients have persistent albumin- 
uria and bad health, while Case 100 with a blood urea up to 388 mg. 
per 100 c.c. resulted in recovery and good health. 
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ABSTRACTED NOTES OF CASES SPECIALLY REFERRED TO. 
Notre :—‘‘Expectant treatment” means a milk diet and saline aperients. 
CasE 3.T. Multipara: age 40; 26th week, obstinate vomiting; urine 


albumin %. Premature labour, still birth, developed paraplegia and died. 
Patient was alcoholic. 
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Case 5. S. 1 para: goth week. Fourth day of puerperium. developed 
pneumonia, cedema of feet and albumin (4) in urine; had two subsequent 
normal confinements. No history of albumin first pregnancy, nor kidney 
symptoms during second pregnancy. Died—age 58— doubtful cause. 


CasE g. B. Same patient as case 8. 2 para: 36th week. Albumin 3 
per cent, no vomiting this gestation: normal labour; eight months later 
still albuminous urine: ‘‘suffered in her head.’? Untraced. 


Case 12. S. 1 para: 2oth week; swelling of face and hands; no albu- 
min, treated expectantly. 

28th week : Oedema more extensive; urine 4 albumin; salines and bed. 

38th week : no alteration in condition; labour induced, living child; 
rapid improvement. 

4 months later: No albumin. Normal labour since. Good health years 
later. 


Cask 14. L. 4 para: aged 40; 36th week; cedema of feet and legs at 
seventh month—of face and hands last ten days—four days ago had a ‘‘red 
show.’”? Had scarlatina as child; said to be subject to headache and 
billiousness. Pulse rather hard. Bed and expectant treatment. 


4 days later: Oedema all gone; urine copious, 1005, albumin one-third. 

Next day: Bougie in uterus. 

Next day: Had a fit this a.m. followed by another; rapid manual 
delivery, living child; two more fits; semi-conscious; pulse-rate 112: 
vomiting, urine (catheter) seven ounces, sp. gr. 1023: albumin two-thirds. 

Second day: 26 ounces urine, less albumin, taking fluids. 

Third day: Appears satisfactory. 

Fourth day: Had another fit, is semi-comatose; chloral per rectum. 

Fifth day: Many fits; pulse-rate 150; intravenous saline; morphia and 
digitalin. 

Sixth day: No fits—taking liquids. 

Seventh day: More conscious. 

Ninth day: Died. 

Post mortem. Kidneys small patches of congestion, cortex rather dimin- 
ished; capsule not adherent, microscopical appearance practically normal. 


CaAsE 19. K. 3 para: aged 29; 36th week; history of morning headache 
and sickness when not pregnant—swelling of face and hands last few days, 
feels fairly well. Urine 0.8 per cent albumin; cramp at night; expectant 
treatment and bed. Normal labour and puerperium ; 12 months afterwards 
very slight trace of albumin, urine plentiful sp. gr. 1020. Very anzemic. 
Untraced. 


Cask 24. M. 1 para: aged 23; 18th week. Rheumatic Fever, age 14. 
Heart normal; very faint trace of albumin in urine. 

22nd week: Faint trace of albumin. 

25th week: Has headaches; albumin two-thirds ; slight cedema of legs; 
blood pressure 208. Has vomited. Bed, expectant treatment. 

26th week: Blood pressure 185; albumin one-third; labour, still birth. 
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Eighth day: Albumin present; blood pressure 150. 

14th day: Albumin one-quarter; blood pressure 158. 

Fight weeks after labour. Albumin one-third ; blood pressure 170; slight 
cedema of ankles at night. 

Fifteen weeks after labour. Marked trace of albutiiin 0.035 per cent. 


CasE 25. M. 2 para: age 24; (same patient as Case 24) 7th week; urine 
sp. gr. 1020; albumin 0.4 per cent; blood pressure 170. 

Five weeks later: Spontaneous abortion. 

Eight days later: ATbumin 0.035 per cent. 

Four years later: Patient reported having had two miscarriages. 

Two years later: Patient reported birth of living child at full time. 


CasE 27. D. 2 para: age 48. Oedema of legs noticed in labour: one 
fit next day; catheter specimen urine two-thirds albumin; mouth foul, 
tongue bitten; blood pressure 200; given one-quarter gr. morphia and 
saline in vein (two pints), stomach blue. Died in six days. History, legs 
swollen with pregnancies, ‘‘always sick’’ had indigestion ‘‘all her life.” 

Post mortem. Kidneys tubular nephritis, not granular, probably 
chronic, no eclamptic changes in liver. 


Casx 29. C. I para: age 4o; 27th week; 14 days ago urine ‘‘very 
dark”’ and legs swelled, albumin and vomiting, complained of loss of sight ; 
temperature normal, pulse 80; cedema of body; ether, manual dilatation, 
version, foot brought down, vagina packed; morphia one-sixth gr. and 
chloral; labour finished in 12 hours; 24 hours later albumin about 0.2 
per cent. 

Four months later: No albumin, patient reported in good health. 
Untraced. 


CasE 30. J. 1 para: age 25; 40th week, normal labour, living child; 
six hours later two fits; temperature 101; mouth and tongue foul and 
injured ; one-quarter gr. morphia; catheter specimen, albumin 0.5 per cent. 
Recovered. 

Six years later: Found to have albumin 0.035 per cent, and health had 
been very poor since; is very anzemic. 


CASE 35. I. 11para: aged 39. 32nd week. Swollen legs last few days, 
had cardiac “irregularity” during the pregnancy. Had two fits, is comatose, 
followed by mania. Chloroform, forceps, still-born; albumin in urine. 
Recovered. 

Six years later: Patient has had three more pregnancies; two live 
births and one dead (macerated) foetus. Urine in these pregnancies (ex- 
amined by midwife) said to be free from albumin. There is now albumin 
present 0.2 per cent; blood pressure 170. Died comatose six months later. 

Post mortem. Heart valves normal, wall of left ventricle slightly 
enlarged. 

Kidneys: Macroscopical—Dilatation of all calices (no cysts) as typically 
seen in hydronephrosis. 

Microscopical—Cortex good on the whole, with glomeruli in normal 
number and healthy. 

Medulla shows interstitial fibrosis and cell infiltration with destruction 
of tubules, which are no longer running vertically. 
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Cask 39. N. 1 para: age 35; about 38th week. History of swollen legs 
last three months which improved in bed. Early this morning severe ante 
partum hemorrhage. Puise-rate 116, patient very pale; albumin 0.2 per 
cent, uterus hard and tender; foetus dead. Ether, Caesarean section; uterus 
full of clots; salines intravenous, subcutaneous, and rectal; died second 
day. Patient had had scarlet fever. 

Post mortem. Liver: thickening round the bile ducts. 


Kidneys : glomeruli normal; their capsules cedematous ; tubular epithe- 
lium damaged throughout, chronic nephritis. 


Cask 4o. A. Single, 1 para: age 27. History of amenorrhcea since the 
age of 16, albuminuria discovered at age 19. 36th week has had four fits; 
epistaxis last fornight; slight cedema of legs last seven days; apex beat 
outside nipple line; first sound booming, second sound plus; urine large 
quantity of albumin, urea 2 gr. per ounce, casts; no sign of labour; 
blood pressure 194; seven days later labour, no fits ; macerated foetus. 
Recovered. 

Six months later. No albumin in urine, low sp. gr., low urea output, 
complains much of headache. 


CasE 41. C. Same patient as Case 40. Now married. Age 29. 3 para; 
had six weeks abortion six months ago; now 20th week. Urine sp. gr. 
1010, no albumin, urea 5 gr. per ounce, total urine 40 ounces ; blood pressure 
130. All through this pregnancy albumin was not detected; total urea 
never over 200 grs. per diem; no vomiting, ‘‘head was bad ;”’ normal labour, 
pulse-rate never lower than 96, generally 100-120 all through puerperium ; 
child living ; nursed the child. 

Died suddenly 21st day when up. 

Post mortem. Heart normal—no embolism. 

Liver normal. 

Kidneys, 7% and 64 ounces; microscopical; a good deal of change in 
cortex ; glomeruli atrophied and much small cell infiltration; tubules atro- 
phied ; chronic nephritis with recent subacute attack. 


CASE 45. F. 1 para: age 32; single, seen for persistent vomiting of 
pregnancy ; 10 to 12 weeks pregnant ; pulse-rate 100 or over for several days ; 
blood pressure 155; urine acid sp. gr. 1022; albumin 0.035 per cent, treated 
salines, stomach washed out and trained nurse and bed; three days later 
much improved, albumin disappeared, reported ‘‘quite well”? a week later ; 
but spontaneous abortion, the following month. 


Cask 46. (Same patient as Case 45 now married) 2 para: age 32; eight 
weeks gestation; severe vomiting; said to have delirium at nights, pulse 
rate 108; albumin 0.2 per cent. Diacetic acid reaction present, no reaction 
with Fehling’s Solution; no cedema, weighs 105 pounds; bed, trained 
nurse for two days. No improvement, stomach washed out, sodium 
bicarbonate and pint of water left in; high enemas. 

Next day: Total 24 hours urine 22 ounces; albumin 0.035 per cent; 
urea 15 gr. per ounce. 

Three days later: Blood pressure 120—ammonia coefficient reported 

as 15.6, 
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Three weeks later: No improvement in the vomiting, total urine only 
16 ounces; pulse-rate 100-108; uterus emptied under ether. Recovered. 
Six weeks after labour: Urine free from albumin. 


CasE 47. D. (Same patient as Cases 45 and 46). 3 para: age 333 6th 
week ; has been vomiting for the last week; albumin 0.035 per cent; total 
urine 16 ounces. Bed, alkalies, enemas and calomel; patient was kept in 
bed for a month ; no improvement ; then had acute attack of mania; removed 
to asylum; recovered in three weeks and sent home, vomiting being much 
better. Blood pressure 110; fortnight later vomiting recommenced ; mental 
condition unsatisfactory at night, pulse persistently over 100- ether, uterus 
emptied ; excessive liquor amnii, no vomiting after uterus emptied. Normal 
recovery. 

Fourteen years later: No further pregnancies, in good health and ex- 
cessively fat. 


CasE 49. D. 1 para: 34th week; cedema of legs noticed to days pre- 
viously, large amount of albumin in the urine; bed and salines, precipi- 
tate labour, living child, retained placenta, severe post-partum heemorr- 
hage; saline subcutaneously and per rectum; one-sixth gr. morphia and 
pituitary extract hypodermically, rallied and pulse at wrist perceptible 
after 45 minutes. Placenta removed manually with but little fresh loss of 
blood but patient collapsed and died in 15 minutes. 


CasE 50. .E. 1 para; age 26: history of considerable vomiting for first 
three months only, slight cedema of legs, labour complicated by one 
eclamptic fit, anzesthetic, forceps, living child. Albumin 0.035 per cent. 
Alive and in good health years later. 


CAsE 51. H. Multipara : 4oth week ; all other pregnancies normal ; enor- 
mous cedema of legs—-large quantity albumin in urine; bed and expectant 
treatment, normal labour; albumin still present, 0.035 per cent, ten weeks 
later.. Untraced. 


CasE 55. M.. 1 para: age 29. Single; first seen tenth week; albumin 
two per cent; history of typhoid fever and gastric ulcer and anzemia, but 
not known to have kidney trouble; urine contained albumin throughout 
the whole pregnancy, cedema of legs commenced at the thirtieth we2k; 
blood pressure 158, albumin 0.5 per cent, urea daily total 169 grs., total 
quantity of urine only 22 ounces. Labour induced thirty-fourth week after 


cedema of eye-lids began ; (still-born child). Albumin had not disappeared 
20 months later. 


Three weeks after labour, blood pressure 135 
Four an 132 
Six an 142 
Ten s - 148 
At end of 7 months 135 
Eight years later : has been married and had two children, both living ; 
normal pregnancies and labour; urine now sp. gr. 1002 and no albumin, 
always vomited late in these last two pregnancies. 
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CasE 56. P. 2 para: age 32; 36th week; much troubled with vomiting 
first few months, vomiting improved, swelling of legs and arms for last 
few weeks; headaches, sight dim; had scarlet fever as a child; blood 
pressure 200; slight epistaxis; milk diet and bed for three weeks ; oedema 
now gone after rest ; urine 1022, albumin 10 per 1,000 Esbach, total quantity 
36 ounces, urea per ounce 7% grs. 

Two bougies introduced three days later. Normal labour in 48 hours 
but patient collapsed afterwards. Blood pressure second day 195. Four 
days later patient satisfactory, albumin 1.5 per 1,000. 

Albumin still present nearly four weeks after labour, patient reported 
“very well” but sight still impaired. 

Died, age 53. Coma, cerebral hemorrhage. 


CasE 61. S. I para: age 25; single; goth week, cedema of legs and 
jaundice noticed for three days previously; fits started this morning, had 
12 at least ; no previous history except gastric ulcer; comatose, temperature 
102, generalized cedema, head on perinzeum, forceps, still-born, morphia 
half gr. hypodermic, bleeding encouraged during third stage on account 
of cyanotic condition ; urine (catheter specimen)loaded with albumin, more 
fits, 30 in all; died comatose in 30 hours. 


CasE 62. S. 1 para: 36th week; first noticed that she had ‘‘lost a day”’ 
and was becoming quite deaf; had a fit and bit her tongue; albumin in 
large quantity found in the urine three days previously; mental distur- 
bance after fit. Blood pressure 185, vomiting, second fit while a % gr. 
morphia hypodermic was given; anesthetic, manual dilatation and 
delivery ; child still-born, two more fits during labour; copious excretion 
of urine within three days and no albumin in urine, but heavy trace of 
albumin, 0.2 per cent, found in the urine a fortnight later; is still very 
deaf. Recovered. 


Blood pressure: 1st day 185 Blood pressure: 6th day 190 
and 170 nk Sth ny | Be 
3rd 160 roth, 5, -550 
4th 160 mrt’ 4) "942 
5th 190 viet a 


Reported with phthisis two years later. 


CasE 63. S. 1 para: age 36; 37th week. Albumin 0.035 per cent. None 
present the previous month. Blood pressure 160; few days later cedema 
of legs began, also headache with ocular spectra, ‘‘pins and needles’’ in 
left arm; expectant treatment and bed. Blood pressure 185; normal labour; 
child alive; faint trace of albumin for a month after labour, none two 
months after. 


CasE 64. S. (Same patient as Case 63), 2 para: age 39; 36th week. 
Albumen (%) has appeared for the first time in this pregnancy this month 
with cedema of feet and eyelids for the last three weeks; expectant treat- 
ment for a fortnight; albumin still present; bougies in uterus, normal 
labour, living child; albumin 0.035 per cent, three weéks after labour. 

Seventeen years later, no more pregnancies ; in good health. 
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Case 69. T. 1 para: aged 26; 30th week. Has had a normal labour, 
24 hours previously. History of headaches and ‘‘faintings” for a few weeks 
and oedema of legs. Urine—albumin one-third ; blood pressure 200. 

Three weeks later: Blood pressure 140; albumin 0.5 per cent. 

On month after labour: Blood pressure 165; no albumin. 

Five weeks after labour: Blood pressure 150, albumin 0.035 per cent. 

Four months after labour: Faint trace of albumin; Ophthalmic Sur- 
geon reports ‘‘no retinal haemorrhages but arteries thickened.” 

Twelve months after labour: Albumin now not present. 


Alive: Fair health 16 years later. No more pregnancies. 


CasE 71. W. 1 para: age 37; 29th week: Albumin this month for the 
first time, 0.035 per cent, considerable cedema of legs; blood pressure 135, 
expectant treatment; fortnight later had ante-partum hzemorrhage, severe 
headache; blood pressure 180, cedema of face and hands; urine nearly solid 
with albumin; bed. cedema went down in two days but has vomited ; com- 
plains of her sight being affected : blood pressure 190, under anesthetic ; 
dilated ; bougies and De Ribes’ bag inserted ; delivered 24 hours later, still 
born child; temperature ror, pulse normal. 

Two days after labour: Large quantities of urine free from albumin ; 
blood pressure, 180. 

Six days later: Albumin returned two per 1000 Esbach, no cedema now, 
but headaches still in the morning. 

Five days later: Blood pressure 140. 

Albumin finally absent from the urine after eight weeks. 

Five months after labour: Blood pressure 140: 

Alive in good health twelve years later. 


CasE 72. C. 1 para: age 26; 32nd week. Always previously healthy; 
vomiting very troublesome first three months, then improved; albumin 
and blood in urine after attacks of severe headaches and dimness of vision, 
retinal hemorrhages found ; slight cedema of legs, more of face and hands; 
labour induced (child macerated) ,urine never became clear from albumin. 


Six years later: Died of chronic ureemia. 


CasE 76. S. 1 para: age 27; first gestation three months’ mole; 
second, six months, macerated; third, eight months, macerated; slight 
cedema second pregnancy, none this; now eighth day of puerperium, 
albumin 0.1 per cent, and some cedema of face; albumin persisted for a 
month, then disappeared to be found again a month later. 


Cask. 77. S. (Same patient as Case 76). 5 para: age 34; has had a 
normal full time pregnancy and labour with no albuminuria four years 
ago, now 0.035 per cent which has gone in a month. Albumin reappeared 
again at 32nd week with cedema of legs, followed in a week by swelling of 
face and hands; all cedema gone after four days in bed; normal labour, 
living child fortnight after this last appearance of albuminuria: albumin 
absent from urine by end of puerperal month. 


Traced: Reported a normal pregnancy and labour, living child with 
no albuminuria three years later, 


E 
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CasE’78. S. 1 para: aged 23; 36th week. Vomiting for first three 
months only; cedema of hands, feet and face for last four weeks. Blood 
pressure 150; albumin one-quarter, anesthetic, bougies. Normal labour 
30 hours later, living child. Copious excretion of urine for next three days, 
albumin down to 0.05 per cent., Esbach. Blood pressure 122. 

16 months later: Albumin, 0.035 per cent, total daily urine 70 ounces ; 
urea per ounce 7% grs. 


CasE 79. S. (Same patient as 78). 2 para: age 24; 24th week. Is still 
vomiting ; blood pressure 95; albumin 0.035 per cent. 

28th week: Vomiting has stopped. 

32nd- week : Oedema of legs has commenced; blood pressure 110. 

35th week: Albumin one-quarter, is passing very little urine, given 
large doses of sodium bicarbonate and magnesium sulphate. 

36th week: Blood area 16 mg. per I00 c.c. Another estimation gave 
28 mg. per 100 c.c., albumin 0.04 per cent. 

38th week. Normal labour, living child. 

2 years after: Now. four years after first. detection of albuminuria the 
urine contains albumin 0.1 per cent. Has severe headache, occasionally ; is 
anemic. 


Case 80. P. 2 para: age 29; 38th week. History of. scarlet fever; 
goitre at age of 17 which lasted two years; albuminuria, expectant 
treatment, albumin decreased, patient went home, albumin again increased 
with cedema of. legs, patient re-adinitted to Nursing Home; labour ob- 
structed by shoulders; child still-born, weighed 123 pounds, perinzeeum 
torn, stitched; ‘‘collapsed’’ two hours after, no hemorrhage; recovered 
under digitalin and morphia hypodermically; nine days later albumin 
0.035 per cent. Fortnight later albumin still present in small quantity. 

Four years later: Patient reports that she has never thoroughly re- 
covered, and has lately noticed thirst and copious excretion of urine : sugar 
in fasting urine; after diet and insulin blood sugar still 0.195; insulin 
increased to 20 units daily, blood sugar then down to 0.14. 


CasE 81. P. 1 para: age 35; 26th week. (Edema of face and legs, coin- 
plains of dim vision and vomiting and headache; urine scanty, sp. gr. 1030 
nearly solid with albumin; blood pressure 176; bed and expectant treat- 
ment; after 24 hours blood pressure 186, vomiting ceased, not more than 
ten ounces of urine, anzsthetic, bougies, no labour after four days, so 
anesthetic and bougies repeated; labour with still birth 24 hours later; 
urine now albumin 0.035 per cent, and large quantities being passed. 

Four days later: Blood pressure 140; total urine 50 ounces, no albumin. 

Two years later: Has had another pregnancy, quite normal, living 
child ; but developed albumin 0.035 per cent, last month of pregnancy. 


Casg 85. S. 5 para: age 27; at about 24th week. Scarlet fever age 13, 
followed by rheumatic fever, many weeks in bed; first pregnancy mis- 
carried at fourth month; second, normal till last few days when cedema 
of feet began; third, normal, except cedema of feet in the last two months ; 
fourth, swelling at- fifth month more severe than in the end of the third 
pregnancy ; last two months was confined to bed; fifth, feet swelled at the 
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sixth week, also vulva. Blood pressure 140; total urine 40 ounces, urea 
per ounce, four grs.; albumin one-third, bruit at apex, second sound plus ; 
induction of labour—twins. Two months later still one-third albumin; /s 
doing her own house-work, a month later blood pressure 140 mm. 


Casg 86. S. (Same patient as Case 85). 6 para: age 28; 1oth week. 
Oedema of vulva, albumin one-quarter; anzesthetic, dilatation, uterus 
packed; abortion 10 days later. A month after puerperium albumin 
one-half. 


Case 87. S. (Same patient as Cases 85 and 86). 7 para: age 30; about 
22nd week, urine one-sixth albumin; cedema of legs and vulva, thirsty 
has headaches—3 grs. per ounce sugar in urine. 

Eight days later: Had spontaneous premature labour—hydramnios. 

Three months later: Had an attack with loss. of speech, persistent 
vomiting, cedema of face. 

Five months later: Died, chronic uremia. 

Post mortem. Advanced chronic interstitial nephritis ; glomeruli, some 
totally and some partially sclerosed with fibrous thickening of Bowman’s 
capsule ; tubular parenchyma greatly reduced by extensive fibrosis through- 
out extending to blood vessels. 


CasE 88. M. 3 para: age 30, 38th week. History of cedema with first 
pregnancy. Second child still-born; scarlet fever at age of seven years; 
more sickness with this pregnancy than the previous ones; there has been 
red loss nearly every month; cedema of legs and sick headaches; urine 
sp. gr. 1020, one-twelfth albumin; blood pressure 125; about 20 ounces 
urine per diem; anzesthetic, bougies and De Ribes’ bag; normal delivery ; 
16 days after labour 15 ounces, urine per diem, urea g grs. per ounce, 
albumen 1 per 1000 Esbach. 


Four months later: Albumin one-third. 


CasE 89. M. (Same patient as Case 88). 4 para: age 33; 28th week; 
albumin 0.1 per cent, blood pressure 167 systolic : diastolic 135; cedema of 
legs, feet and face; there has been more vomiting this time, has headaches, 
Blood urea 18 mg. per Ioo c.c. 

Twelve weeks later: Had a full time normal labour, living child; urine 
still very albuminous at end of puerperium. 


CasE 93. A. I para: age 35; 29th week. History of acute rheumatism 


at age of ten. Albumin 0.035 per cent. Glucose two grs. per ounce, cedema 
of feet. 


35th week: Acute hydramnios occurred; foetus. died; cedema went 
down ; only a trace of glucose remained in urine. 


36th week: Slight trace of albumin; labour: (foetus macerated). 


Case 94. A. (Same patient as Case 93). 2 para: age 39; 36th week: 
There has been glucose present in this pregnancy as last, also a tendency 
to hydramnios, and albumin now 0.2 per cent. Blood pressure 140. Some 
gedema of feet; normal labour, living twins, 
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CasE 95. C. I para: age 29; 38th week: previous history rheuma- 
tism (?); albumin 0.035 per cent, not detected through the pregnancy before. 
Had tachycardia at the 6th-7th month, improved with digitalis; blood 
pressure 110; normal labour, living child. Albumin not present after 
labour. 


CasE 96. C. (Same patient as Case 95) 2 para: age 30; at about 38th 
week; tachycardia began at the same time as in the first pregnancy; 
albumin 0.035 per cent; blood pressure 120. Normal labour, living child. 
Albumin not present after labour. 

Had a third pregnancy two years later which was terminated at the 
22nd week for cardiac symptoms. 

Alive four years later ‘‘good health.’’ 


CASE 97. B. 8 para: seen the second day of puerperium; vomiting 
since labour (which was normal) child living. Albumin 0.2 per cent; 
temperature and pulse raised (103°, and 130) for three days. Recovered. 
Untraced. 


CasE 98. S. I para: age 21; history of cedema during pregnancy; 
normal labour; seen third day of puerperium for severe headache; albumin 
present in large quantity. Three weeks after labour, albumin still up to 
one-quarter with cedema of ankles, and headache. 


Case. 99. S. (Same patient as Case 98). 5 para: age 31, is at 12th 
week. The second pregnancy was normal; the third ended in early mis- 
carriage; the fourth (twins) normal. Albumin 0.035 per cent present, no 
other signs. At 20th week no albumin; blood pressure 120; normal full 
time labour, living child. ; 

Sixteen years later patient reports poor health, headaches and puffy, 
no albumin in urine. 


CASE 100. R. I para: age 27; 27th week; Had scarlet fever at the age 
of three; sister died of diabetes aged 20; mother had puerperal eclampsia. 
Normal until loss of blood with pain two days ago. Urine no albumin; no 
sugar,—blood pressure 120. 

31st week: No albumin, two grs. glucose per ounce; cedema of legs; 
large doses of sodium bicarbonate given. | 

34th week: Premature labour. (still born child) 20 hours after labour 
urine (by catheter) only two drs., albumin ‘‘solid” on boiling. 

Fifth day: As there had been almost complete anuria and blood urea 
had steadily risen from 212 mg. per too c.c. (third day) to 310, decapsu- 
lation of right kidney was performed. 

Sixth day: Total urine 33 ounces—albumin 0.035 per cent. 

Seventh day: Total urine 70 ounces; blood urea 354 mg. 

Eighth day: Total urine 57 ounces; blood urea 388 mg. 

Ninth day: Blood urea 372—three pints glucose—saline in vein. 

Eleventh day: Blood pressure go. Recovered. 

25 weeks after labour: Blood urea 37 mg. per c.c.; urine—B. coli 
infection present. 

14 months later: Patient has had an attack of acute left side pylone- 
phritis with high temperature and pulse and rigor, which entirely sub- 
sided in three weeks, leaving the urine still infected with B. coli, 
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CASE 101. S. 1 para: age 29. 38th week; normal all the pregnancy. 
Blood pressure not higher than 105; no albumin (Glucose only twice 
detected at the 28th and 32nd weeks). Had scarlet fever in childhood 
Normal labour. 

Sixth day: Albumin 0.2 per cent; temperature 99.4; pulse-rate 72. 

Eighth day: Rigor, temperature 103; pus in urine. 

End of 4th week: Recovered. Urine sterile and free from albumin. 


CASE 104. B. 1 para: 38th week, has had sudden severe epigastric pain 
and vomiting and diarrhoea; fits began two hours later—eleven fits 
together ; cedema of legs, urine albumin one-half, one-quarter gr. morphia; 
labour normal, still born child, rectal glucose and saline, and subcutaneous 
glucose and saline ; patient cyanosed with rales in chest; oxygen; digitalin 
and coramine subcutaneously ; temperature 103; pulse 164, deeply comatose 
and mouth foul; recovered. 

Six weeks later: Urine free from albumin. 


CasE 106. A. 4 para: age 33; 14th week. History of scarlet fever 12 
years old; has had swollen legs last two pregnancies, not in first ; swelling 
of face and legs, urine smoky, albumin 0.035 per cent; blood pressure 110; 
swelling of legs all subsided in a fortnight and urine free from albumin; 
34th week albumin returned, also three gr. per ounce, glucose, no cedema ; 
blood pressure 110; normal labour, living child, trace of albumin still 
in urine a month after labour. 


CASE 111. S. 9g para: age 34; goth week; seen for bronchitis which 
has accompanied every pregnancy ; bronchitis better but feet and legs have 
become very swollen. Albumin 0.035 per cent; sugar; diacetic acid 
reaction slightly positive, blood pressure 120; diastolic 90; presystolic 
bruit; bed, milk diet, salines and digitalin. 

11 days later: Normal labour, twins undersized—both dead in a few 
weeks ; oedema gone; albumin 0.035 per cent. 

5 weeks later: Still trace of albumen in the urine. Is anemic. Died 
five months later—acute pulmonary attack broncho-pneumonia (inter- 
current ?). 


Case 118. W. 1 para:-age 31; great swelling of feet and legs, head- 
ache, albuminous urine; full time gestation, no previous history; anes- 
thetic, bougie, normal labour, living child; albumin still present five 
months later. 


CasE 119. W. (Same patient as Case 118). 2 para: age 35; about 16th 
week ; has severe headache, albuminuria has persisted since first pregnancy, 
it decreased at the commencement of this pregnancy but is now increasing ; 
’ anesthetic, uterus packed; abortion, normal puerperium. 

Three years later: Blood pressure 170. In poor health. Albumin 0.2 
per cent. 

Two years later: Albumin 0.035 per cent. Blood pressure 160. Had 
theumatic fever (in bed six months) last year. 

One year later: Now nearly 12 years since albumin was first found, 
albumin 0.2 per cent, blood pressure 170. Has very severe morning head- 
aches. 
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TABLE I. 
Morvatity (Immediate and remote). 





ser 
Number 
of cases, 


Deaths. 


Percentage. 





Primigravidee 
Multiparze 


Primigravide with Fits 
Multipare with Fits. - 


120 
67 
53 
29 
10 





02.5 
11.9 
13.2 
17.2 
40 





TABLE II. 


Showing results of cases with long and short previous histories as to 
Signs of Toxzemia. 





Number of cases 
with definite 
history 


Number with a 
short history - 


Number with a 
long history 





67 
24 


43 


] 





Disappeared. 


Number 
in which 
Albumin 


Percentage. 


Number 
in which 
Albumin 
Persisted. 


Percentage. 





72.1 














TABLE III. 
Showing Relation of Height of Blood Pressure to Results. 





Height of 
Blood Pressure. 


| 
| Number 
| of Cases. 


Deaths. 


Subsequent 
History. 


Notes. 





| 
Up to but not 
exceeding 140 
mm. 


Up to but not | 
exceeding 160 | 
mm. 


Up to but not | 


exceeding 200 
mm  - 


Over 200 - 


2 


| 


I 
(remote) 





11 alive and well. 


| 4 permanent albu 
minuria. 


8 untraced. 

| 

| 1 had permanent 
| albuminuria. 


2 permanent albu- 
minuria. 

|6 known to be 

| alive and well. 


1 had albuminuria 





when last traced. 





1 case had fits in a 
previous labour. 
(B.P. not recorded.) 


Only ther case hav- 
ing fits and chronic 
renal disease. 


No case had fits in 
this series. 


10 had convulsions. 


None had convul- 
sions. 
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TABLE IV. 
As to the Relation (if any) of a History of Previous Scarlet Fever, to the 
Incidence and duration of Albuminuria of pregnancy. 





Number Number | 
No. of Cases. losing | Percentage. | not seal 
Albumin Albumin. alee 


Percentage. 





| 
With a history of | 12 out of 103 6 | 60 4 
Scarlet Fever | cases = 11.6 | | 
| per cent | 
| (2 deaths) 
Without a history| | 


| 
of Scarlet Fever | 64 | 43: |, 





TABLE V. 
(CONTROL.) 





| } 
Wanier Number of Cases 
|. with history of Percentage. 


of Cases. Searlet-Fever. 








Unselected Cases of Pregnancy 
without albuminuria but a his- 
tory of Scarlet Fever . 








Acute Sacculation of the Uterus. 


By Wm. FLETCHER SHAW, M.D., Ch.B. (Manchester). 


Professor of Clinical Obstetrics and Gynecology, Manchester 
University; Honorary Surgeon for Women, St. Mary’s 
Hospitals, Manchester; Honorary Gynecological Surgeon, 
Manchester Royal Infirmary. 


By this term is meant an acute dilation of one of the walls of the 
uterus into a thin-walled cavity in communication with the main 
uterine cavity. The term ‘‘Sacculation of the uterus”’ is used for the 
dilatation of the posterior part of the uterus when a retroflexed 
gravid uterus has partially escaped from under the promontory of 
the pelvis, leaving a portion behind which remains a pelvic organ 
and distends in this situation, but the acute type which I am now 
describing has no reference to retroflexion, and in the three cases 
found in the literature and in my own case, the sacculation occurred 
on the upper surface between the insertion of the Fallopian tubes 
and was produced suddenly to the accompaniment of acute 
abdominal pain. 

This patient was 31 years of age, unmarried, menstruation had 
been regular and of normal amount, and she had not suffered 
from any symptoms until the onset of acute abdominal pain. Her 
own doctor was called in for this acute abdominal pain and when 
he found this originated in a tender cystic tumour reaching from 
the pelvis to the umbilicus, he made a diagnosis of ovarian cyst 
with a twisted pedicle, and two days later I was asked to operate. 

On examining the patient in the nursing home I elicited the fact 
that there had been three months amenorrhoea and I found the 
uterus softened and enlarged to about that duration of pregnancy 
and she acknowledged this possibility. On the top of the uterus 
was a swelling of about the same size as the uterus, and apparently 
attached to it. This was very tender to the touch and was giving 
rise to much abdominal pain: there was no rise of temperature or 
pulse rate. I made a diagnosis of a three months pregnancy with 
a sub-peritoneal fibroid undergoing red degeneration and at once 
decided to open the abdomen. 

I found the uterus had all the characteristics of a three months’ 
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BIG. 3. 


A diagramatiec representation of a section of the 
uterus and sac to show the: difference in the 
thickness of the walls of the sac and the uterus. 
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FIG. 4. 


Diagramatic representation of Schickele’s case, reproduced 
from Déderlein’s Handbuch der Geburtshilfe. 2. Aufl. II Bd. 
J. F. Bergmann, Miinchen, 1924. 

















FIG. 5. 


Diagrammatic representation of Freund’s Case from 
Diderlein’s Handbuch der Geburtshilfe. 2. Aufl. II Bd. 
J. F. Bergmann, Miinchen, 1924. 
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pregnancy with a tumour about the size of a cricket ball springing 
from its upper edge, midway between the insertion of the Fallopian 
tubes but, unlike a fibroid which I had expected to find, this tumour 
was very thinned-walled and cystic and I was completely puzzled 
as to its nature. 


Fig. I shows the relationship and size of this tumour. 


As | had opened the abdomen and as the patient was suffering 
such acute pain I felt compelled to investigate further the nature 
of this tumour. I made an incision in the anterior wall of the 
tumour when a foetus of about four months’ development escaped 
together with a gush of amniotic fluid. The tumour itself had 
very thin walls, communicated with the uterus through an opening 
which easily admitted two fingers, while the walls of the uterus 
itself were of normal thickness. The placenta was situated entirely 
in the uterine cavity and both the uterine cavity and the cavity 
of the tumour were lined by foetal membranes. I removed the 
placenta and membranes and stitched up the opening in the saccu- 
lation and then closed the abdomen. 


Fig. 2 is a diagrammatical representation of the uterus with 
sacculation showing the difference in thickness of the walls of the 
uterus and the sac. 


The patient made an uninterrupted recovery from this operation 
but beyond one menstrual period, four months after the operation, 
she had complete amenorrhoea and complained of almost constant 
severe pain in the right iliac fossa. 

I examined her on several occasions and although I could never 
detect anything abnormal about the uterus or appendages, the 
patient became so thin and complained so bitterly of this pain, 
which prevented her from getting about, and the amenorrhoea was 
so complete, that I was finally persuaded to open the abdomen again 
with the intention of removing the uterus and appendages. 


I operated upon her again exactly two years after the first 
operation and found the transverse colon adherent to the front 
of the uterus and the right Fallopian tube and ovary fixed with a 
few adhesions to the bottom of the pelvis. I separated these 
adhesions and could then more closely examine the uterus. 


The uterus was of normal size and shape and without any 
sign of sacculation or bulging on its fundus, but in the middle of 
the upper border and extending over the fundus on to both the 
anterior and posterior walls, a thin vertical depression could be 
seen and this could be felt more definitely by a finger and thumb 
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pressed vertically in front of and behind the uterus than it could 
be seen. 


Although no remains of my incision could be detected, | 
presume this depression was the thinned part of the superior wall 
which had previously distended to form the acute sacculation. In 
every other respect the uterus and appendages seemed to be quite 
normal so I decided not to remove them. 


Fig. 3 shows this faint vertical depression. 


Again the patient made an uninterrupted recovery and one 
month after the operation had a normal menstrual period, the first 
she had had for 20 months, but since that time, a period of twelve 
months, there has been no further sign of menstruation; she is 
still very thin and suffers from insomnia and nervous depression. 
Many preparations of glandular extracts have been tried without 
effect, and she isnow undergoing a course of X-ray treatment to 
the ovaries in the hope that they may even now be stimulated to 
function. 


The only reference to this condition I can find is the article by 
Zweifel upon ‘‘Die Uterus ruptus”’ in Déderlein’s ‘‘Handbuch der 
Geburtshilfe’? in which he quotes three cases by Freund, Schickele 
and Hellendall. 


In all three cases, as in my own case, the thin-walled sac 
occurred over the fundus of the uterus, and was in no way asso- 
ciated with either Fallopian tube. Figs. 4 and 5 are reproduced 
from Zweifel’s article. 


Two of these cases, Schickele’s and Hellendall’s, occurred in 
multiparz, but Freund’s case, like my own, was in a primigravida. 
To assign a reason for this rare accident is difficult. Freund 
supposed that in his case the placenta had developed in the fundus 
and caused the pouch-shaped distension by gradual disintegration 
of the musculature of the fundus. Schickele explains his own 
case by supposing that a small tear was made in the fundus during 
a previous pregnancy, and that at the next pregnancy the ovum 
unfortunately became fixed in this defective spot. I believe the 
condition of the uterus I found at the second operation furnishes 
the clue. The vertical depression running across the fundus down 
both the anterior and posterior walls of the uterus suggests a weak- 
ness'in the uterine wall at the site of fusion of the Miillerian ducts 
and this weakness would be most marked at the highest point, that 
is at the fundus itself, and so this spot would be much thinner and 
weaker than the rest of the uterine wall-and, unable to withstand 
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the increased pressure of the growing ovum, it was forcibly 
stretched into the thin-walled sac and in this process gave rise to 
the severe abdominal pain. 
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A Case of Tetany Complicating Pregnancy Toxemia. 


By Gorpon Kina, F.R.C.S. (Eng.). 


Associate in Obstetrics and Gynecology ,Peking Union Medicul 
College. 


It has long been recognized that in certain cases pregnancy may 
be complicated by the onset of tetany. 

That pregnancy and lactation put an extra strain upon the 
parathyroid glands was suggested by Vassale and Generali! as 
long ago as 1898. These observers produced tetany in the early . 
days of lactation in a bitch eighteen months after the extirpation 
of the parathyroid glands. Thaler and Adler? at a later date 
succeeded in producing tetany in rats during pregnancy by partial 
parathyroidectomy. They also discovered that subsequent preg- 
nancies caused the re-appearance of the tetany, but that the 
symptoms subsided after the birth of the young. Voegtlin® in 
1917 found it difficult to decide whether or not these symptoms 
might be explained by a shortage of calcium. He suggested, 
however, that it was conceivable that when the calcium intake with 
the food was comparatively low ‘‘a deficiency of calcium in the 
tissues and blood might follow which might be aggravated by an 
existing parathyroid insufficiency.” 

The isolation of a potent parathyroid extract by Collip* in 1925 
placed the whole question, of the influence of the parathyroid glands 
on calcium metabolism, upon an indisputably sound basis. More- 
over, in Collip’s extract a powerful therapeutic agent was made 
available by which the low blood-serum calcium found in tetany 
could be raised to normal with the disappearance of the symptoms 
of tetany. 

In 1927 Lisser, Smith and Shepardson® described a case of 
maternal tetany occurring immediately after labour. The loss 
of some 1,500 c.c. of blood during labour probably induced a 
marked hypocalcemia. The tetany produced was very severe and 
was promptly relieved by the administration of parathyroid extract, 
with return of the blood-serum calcium to normal (without resorting 
to calcium therapy). This case appears to be the only recorded 
example of maternal tetany in which parathyroid therapy has been 
used. It would therefore seem to be of value to report the details 
of the following instance of tetany occurring during pregnancy, 
as a complicating factor in pregnancy toxzemia. 
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Case REporT. 

The patient, a Chinese married woman of 28, (Hosp. No. 23073), 
was admitted to the hospital as an emergency case on the afternoon 
of February 5th, 1929. 

The last menstrual period was on June 2ist, 1928, and the 
patient was in the eighth month of pregnancy. 

For one month the patient had noticed some swelling of the 
feet and legs. This was slight at first but had been becoming 
progressively worse. At times, also, a complaint had been made 
of headache and blurring of vision. 

Two weeks ago the patient had begun to notice spasmodic 
contractions of the muscles of her hands and feet. At first these 
only occurred at night time and at infrequent intervals; later, 
however, the spasms occurred more frequently during both day 
and night, and were so severe as to prevent the patient carrying 
out her daily work. 

For five days the symptoms had been much aggravated and 
were accompanied by severe headache with blurring of vision. 

Since the morning of admission the hands and feet of the 
patient had been in continuous spasm, and there was much 
associated pain in the extremities. 

During the earlier months of the pregnancy there had not been 
any abnormal symptoms. The bowels had been regular and the 
patient had been quite well until the onset of the cedema four weeks 
before admission. 

The previous pregnancies had all been normal, proceeding to 
term with spontaneous delivery. 

There was no past history of any serious illness, and the patient 
had never before suffered from anything resembling her present 
illness. 

On examination the patient was extremely restless and irritable ; 
she would not lie still in bed, but was tossing herself about in a 
half sitting position and groaning loudly on account of the pain 
in her limbs. The higher faculties were somewhat dulled, but the 
patient understood what was said to her and was quite co-operative 
in her attitude. 

The temperature was normal and the pulse-rate 86. 

The muscles of the face were contracted in a curious way, 
giving rise to a ‘carp-like’ appearance of the mouth. The next 
point to attract attention was the attitude of the hands which 
were held in the typical ‘accoucheur’ position with marked flexion 
at the wrist. Any attempt to alter the position of the. fingers was 
impossible owing to the spasmodic rigidity of the muscles con- 
trolling them ; extreme pain also accompanied any such effort. The 
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muscles of the leg and foot were similarly affected, giving rise 
to marked plantar-flexion of the feet. The muscular spasm in both 
hands and feet was continuous, and cramp-like and very painful. 

Chvostek’s sign, Grade I, was present—very marked con- 
tractions of the muscles of the forehead, eyelids, cheeks, nose and 
lips being produced by a light tap over the facial nerve or even 
over the muscles themselves. 

Trousseau’s sigh was produced in an aggravated form by the 
application of pressure to the upper arm or even by raising the 
arm in such a way as to put the brachial plexus on the stretch. 
In either case the result was an increase in the muscular spasm 
and pain. 

The electrical reactions showed response to minimal stimuli, a 
stimulus of 0.2 ma. c.c.c. over the facial nerve causing contraction 
of all facial muscles. A stimulus of 0.1 ma. c.c.c. over the ulnar 
nerve caused a marked increase in the spasm of the muscles of 
the hand and forearm. 

Formication was a very prominent feature, and the patient was 
constantly scratching herself on account of increased cutaneous 
irritability. 

Tendon reflexes were present and equal ; there was not any ankle 
clonus. Babinski’s sign was negative. 

On physical examination the heart and lungs were normal. The 
blood pressure was 110/84. The abdomen showed signs of preg- 
nancy about the 32nd week. There was very marked cedema of the 
legs. A catheter specimen of the urine contained a large amount 
of albumin and many granular casts, together with some white 
blood cells. 

Chemical examination of the blood showed :— 


Non-protein nitrogen 30.0 mg. per 100 c.c. of blood. 
Calcium 6.2 mg. per 100 c.c. of blood serum. 
Inorganic phosphorus.... 5.0 mg. per 100 c.c. of blood serum. 
Total serum protein 5-77 per cent. 

CO, combining power... 43.8 volumes per cent. 

Bilirubin in serum 0.5 unit. 


Ophthalmoscopic examination showed hyperzmia of both discs 
with some slight blurring of their margins. 

Radiological examination of the pelvis and long bones did not 
show any evidence of an osseous lesion. All the bones were of 
normal texture, and did not show any evidence of decalcification. 
Of special interest from an obstetrical point of view was the demon- 
stration that the pregnancy was a twin one, which had nat 
previously been suspected, , 
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The bony parts of two foetuses were well visualized, ‘one 
with its: head in the right upper abdomen of the mother, and the 
other with its head in the maternal pelvis in a left occipito-posterior 
position. 

A’ diagnosis was made of pregnancy at the eighth month com- 
plicated by pregnancy toxzmia and tetany. 

' At 4 p.m. on the day of admission a dose of i.o gm. of calcium 
chloride was given intravenously. The effect was little short-of 
miraculous... Within five minutes the intense facial and carpopedal 
spasm had ceased, and within fifteen minutes the restlessness and 
mental irritability had entirely disappeared, and the patient was 
left lying quietly and comfortably in bed. An enema and a dose 
of magnesium sulphate by mouth were ordered, and the patient 
was put on a regular dosage of calcium lactate grains xv, four times 
daily, and cod liver oil half an ounce, three times daily. 

On the morning of February 6th, the day following admission, 
the patient seemed much improved after a quiet night. There 
was no spasm of the face or hands but Chvostek’s sign and Trous- 
seau’s sign could be very easily evoked. The cedema of the legs 
was much decreased and the patient seemed fairly comfortable. 
The electrical reactions showed a slightly lessened irritability of 
the neuro-muscular system. In spite of this apparent improvement, 
however, it was found that the calcium in the blood-serum had 
fallen to 5.6 mg., while the inorganic phosphorus level remained 
at 5.0mg. It was therefore decided to try the effect of administer- 
ing parathyroid extract. At 2 p.m. on the second day of admission 
all calcium by mouth was suspended, and a dose of 30 units of 
parathormone (Parathyroid extract, Collip) was given subcu- 
taneously. This was followed at three hourly intervals by injections 
of 20 units, for three doses. The total dosage of go units of para- 
thormone was, therefore, distributed over a period of nine hours. 

On the morning of the third day (February 7th) the patient 
was worse clinically. Spasm of the face and hands had reappeared, 
and the facial electrical reactions showed the same degree of 
irritability that had been found upon admission. It was also found 
that in spite of parathyroid therapy, the blood-serum calcium had 
fallen to 4.7 mg. per 100 c.c., and the inorganic phosphorus had 
risen to 6.7 mg. (Blood for this examination was taken at 8 a:m., 
eighteen hours after the first dose of parathyroid, and when the 
effect of the extract on the blood calcium level should have been 
at its maximum). Parathyroid extract was therefore discontinued 
and the oral administration of calcium lactate and cod liver oil 
resumed. 

By the afternoon of the third day there was 2 definite increase 
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in the unfavourable symptoms. The muscular spasm was more 
marked, and there was considerable mental drowsiness. The 
patient also complained of some blurring of vision. A catheter 
specimen of the urine still contained a fair amount of albumin, and 
numbers of granular casts and white blood cells. It was therefore 
decided to temporize no longer but to induce labour at once by 
the insertion of bougies. This was done at 3.30 p.m. and by 7.0 
p.m. labour had begun. 

Delivery of twins took place at 10.50 a.m. on the fourth day of 
the patient’s stay in hospital. The delivery was without any 
special incident, the first child presenting by the head and the 
second by the breech. The muscular spasms of the mother, which 
had increased progressively during the labour, reached a climax 
during the birth of the children, when there was continuous spasm 
of face and hands for over a minute. 

The children were small premature males, weighing 1840 gm. 
and 1843 gm. respectively. There was one placenta and a common 
amniotic sac. It is of interest to note that immediately after birth 
the second child exhibited some characteristic spasms of the hands 
which passed off soon after the cord had been tied. 

Simultaneous observations were made on the calcium and phos- 
phorus content of the blood of both mother and children immediately 
after delivery. The results in mg. per 100 c.c. of blood serum, were 
as follows (blood from the umbilical cord being used in the case 
of the children) : 

Calcium. Inorganic Phosphorus. 


Mother 6.0 mg. 8.3 mg. 
Baby No. 1 7.0 mg. 7.1 mg. 
Baby No. 2. 7.4 mg. 6.8 mg. 


After delivery a further intravenous injection of 1.0 gm. of 
calcium chloride was given to the mother with the same satisfactory 
response as was noted previously. The routine dose of pituitrin 
after labour was omitted owing to the general muscular irritability. 

Later in the day the marked improvement was found to have 
continued and Chvostek’s and Trousseau’s signs were only 
obtained with difficulty. 

On the following day there were few signs of tetany left. 
Trousseau’s sign could not be obtained and Chvostek’s sign was 
only slightly positive. The oedema of the legs had practically 
disappeared, but the blood-serum calcium level was still only 6.0 mg. 
The oral administration of calcium and cod liver oil was continued 
throughout the remainder of the patient’s stay in hospital and 
steady improvement was maintained. 
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On the tenth day after admission there were not any remaining 
signs of tetany. Chvostek’s and Trousseau’s signs had been 
negative for several days and the electrical reactions of the neuro- 
muscular system had returned to normal. The cedema of the legs 
had entirely disappeared but there remained a very faint trace of 
albumin in the urine. The blood calcium on this date was 7.1 mg. 
and the inorganic phosphorus 4.4 mg. per 100 c.c. of blood-serum. 
Table No, 1 shows the changes in the calcium and phosphorus 
content ofthe blood. The electrical reactions are summarized in 
Table 2. 

The patient insisted on discharging herself from hospital ten 
days after delivery and has since refused to give further blood for 
examination. She was seen a fortnight ago, however, and looked 
in perfect health—and, in fact, had again become pregnant. 

The twins were retained in hospital and treated with the usual 
care necessary for premature infants. From the time of their birth 
they were given regular doses of calcium lactate and cod liver oil 
in their milk, and after the first fortnight exposure to ultra-violet 
rays for a few minutes twice a week was instituted. Under this 
treatment they gained in weight and made steady progress. One 
month after birth the blood-serum calcium of Baby No. 2 was 
determined and found to have returned to the approximately normal 
level of 9.2 mg. Insufficient blood for purposes of estimation was 
obtained from Baby No. 1, but it may be presumed that in this 
case also there was a return to the normal level of blood calcium. 


DISCUSSION. 


One of the first things to be excluded in a case such as this 
is the co-existence of osteomalacia with signs of acute calcium 
shortage. In general it may be said that a case of osteomalacia at 
the eighth month of pregnancy with tetany as a complicating factor 
would certainly show definite signs of the disease in the skeletal 
system. In the case under discussion adductor spasm of the thigh 
muscles was not marked, there was no rostration of the pelvis nor 
deformity of the spine or long bones so that osteomalacia may be 
ruled out as an underlying feature of the case. 

An interesting fact about the case was the presence of pregnancy 
toxzmia. For two weeks before the onset of tetany the patient 
had complained of swelling of the feet and legs, headache and 
occasional blurring of vision. On admission the urine was loaded 
with albumin and casts, there was severe pitting oedema of the 
lower extremities and hyperemia with blurring of the margins of 
the optic discs. In other words there were definite signs of preg- 
nancy toxzmia, a condition which is known to be more common 


F 





82 _. Journal of Obstetrics and Gynzcology. 


in association with twin pregnancy. After: delivery ‘the toxzemic 
signs disappeared together with those of the tetany.. 

A peculiar feature of the case was the failure of. parathyroid 
extract to exert any influence on the blood-serum calcium level. 
In_Lisser’s case, already quoted, severe post-partum tetany .was 
promptly relieved by the injection of parathormone, and the bloed- 
serum calcium returned to normal without resort to calcium therapy. 
But in the instance under consideration the injection of 90 units 
of the extract had no effect whatever—the calcium level fell rather 
than rose. It might be argued that the extract was inert, but in 
order to test this point experiments were made upon a dog with 
parathormone taken from the same batch. ‘At 4.30 p.m. the blood- 
‘serum calcium of a 15 kilo fasting dog was 11.47 mg. per 100 Cc. 
At 5 p.m. eighty units of parathormone were injected :subcu- 
taneously. Fifteen hours later the blood-serum calcium had risen 
to 15:6 mg.—a rise of over 4 mg. per 100 cc. This test proved that 
the extract being used came very close to the standard claimed for 
it by Lilly and Co. (i.e., that 100 units would cause a rise of 5 mg. 
of calcium per 100 cc. of the blood-serum in a 20 kilo dog in fifteen 
hours), and yet it failed to have any effect upon the patient. 

A great deal has been done in recent years to clarify the ztiology 
of tetany, although in many instances the subject is still surrounded 
by obscurity. Barker® states that ‘‘It is now believed by many, 
though by no means all students of the subject, that the syndrome 
of tetany in all its forms, and whether occurring in children or in 
adults, is always due to loss of function or at least to diminution 
of function of the parathyroid glands, Though this unitary concep- 
tion of the pathogenesis of tetany is probably true for several forms, 
it must be admitted that the definite proof of it has not ‘yet been 
brought for certain of the forms of tetany.’’ In the case under. dis- 
cussion, for example, parathyroid extract failed to bring about-an 
increase in the blood-serum calcium. This seems difficult to explain 
although it is to be noted that Collip? found that some animals such 
as dogs and cats are very sensitive to parathyroid administration, 
whereas other animals such as rabbits, guinea pigs and rats are 
comparatively resistant to the extract. In fact Collip has shown 
that in rabbits death usually foltows ‘very: rapidly after the pro- 
duction of tetany, and that injections of parathyroid or even of 
calcium chloride may be of little avail in saving them. 

It is known that tetany may be a complicating factor in certain 
intoxicatiors (e.g., poisoning with lead, alcohol, morphine and 
guanidine). In the case here recorded there were definite symptoms 
and signs of pregnancy toxemia commencing in the seventh month, 
and: preceding the development of tetany by afortnight. . It would 
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therefore seem that tetany may be a rare complicating factor in 
pregnancy toxzmia, and that in cases such as this parathyroid 
extract may fail to have any effect in raising the blood-serum cal- 
cium. In this event induction of labour will become necessary. 


TABLE ‘I 
Calcium and Phosphorus Determinations on Blood-Serum. 





Date Calcium Inorganic Phosphorus Remarks 





Feb.. 5th 6.2 mg. 5.0 mg. On admission 

Feb. . 6th 5.6 mg. 5.0 mg. Administration of para- 
thyroid commenced. 

Feb. 7th 4.7 mg. 6.7 mg. No improvement. -In- 

duction of labour. 

Feb. 12th 6.0 mg. 6.6 mg. All. clinical signs ‘of 
tetany disappeared. 

Feb. 14th 7.1 mg. 4.4 mg. 7 days after delivery 





(Results expressed in mg. per 100 c.c. of blood-serum), 


TABLE. IT. 
Electrical Reactions. 





Facial. Ulnar. 





. 5th 0.2 ma. ¢.c.c. O.I ma. C.¢.c. 

. 6th 0.5. ma: c.c.c. 0.2 ma. C.c.c. 

» 7th 0.2 ma. c.c.c. Left) 0.2 ma. ¢.¢.c. 
0.3 ma. c.c.c. (right) 

. 14th 1.8 ma. c.c.c. 0.8 ma. C¢.¢.c¢. 
3.0 ma. C.Cc.c. 2.6 THA. ©:Ce, 





(0.7 ma. c.c.c, may be regarded as the lower normal limit in adults). 
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Some Local Sequelae after Radium Treatment. 


By N. AsHerson, M.A., M.B., B.S. (Lond.), F.R.C.S. (Eng.). 


Lately Harker-Smith (Radium) Registrar, University College 
Hospital, London; Geoffrey Duveen Scholar, University of 
London. 


DurRING the seven years period—1921 to 1928—some 420 pelvic 
cases were treated with radium at University College Hospital.’ 
Of this number 226 were for non-malignant conditions of the 
uterus. 

Up to 1927 the average dose of radium treatment per patient 
with a non-malignant pelvic condition was 1200-1800 mgm.-hours, 
but during 1927 and 1928, the routine dosage of treatment with 
radium, of malignant disease of the cervix was 10,000 mgm.-hours 
of the element. The big dose had its counterpart in the treatment 
of the menopausal menorrhagia with bigger doses than were given 
hitherto so that whereas the period before 1927 yields results from 
doses below, say 1800 mgm.-hours of the element, the period later 
yields in many cases results from dosages above 2000 mgm.-hours 
of the element. 


It was with the advent of these big doses that certain sequel 
came to light. This was found to occur both in the malignant and 
non-malignant cases. It thus became evident that the use of large 
doses of radium in the treatment of non-malignant conditions was 
not without sequelz. It is also to be noted that most of the 
complications enumerated were detected in women whose ages were 
over 40. 


The relation between age and dose of radium necessary to 
produce amenorrhoea is interesting and I have shown elsewhere? 
that the younger the patient, the bigger is the dose necessary to 
produce amenorrhoea. Hence the nearer the patient’s age approxi- 
mates to 4o the more likely is the big dose to produce its sequel. 


The following sequelz were noted :— 

Malignant cases are not included, but for comparison, reference 
thereto is made. 

1. Annular (hour-glass) constriction of the vagina. 

2. Atrophy of the portio vaginalis of the cervix. 

3- Shortening and stenosis of the vagina, 

4. Ovarian neuralgia. 
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In addition, the following two sequel have been noted with 
the ordinary dosage of radium. 
5. Vaginitis— (a) purulent. 
(b) adhesive. 
a eae (c) obliterative. 
‘6. Radium burn of the vagina. 


1. Annular (hour-glass) constriction of the vagina.* 


I have not observed this sequel among more than 200 cases of 
non-malignant disease of the uterus, treated with radium, during 
the years 1921-1927. In these cases the doses varied from 1200 
to 1800 mgm.-hours of the element. 

However, during the period 1927-1928 about ten cases of non- 
malignant uterine disease were treated with doses varying from 
2500 mgm.-hours of the element to 3000 mgm.-hours of the element 
and in two cases (see later) I detected this ‘‘hour-glass”’ constriction 
of the vagina.* Prior to treatment there was no abnormality 
present in the vagina. In both cases this sequel was associated 
with complete atrophy of the portio vaginalis of the cervix. The 
mucous membrane of the vagina was intact and normal to pal- 
pation, proximal and distal to the linear constriction. There was 
no ‘ulceration. The constriction was apparently a fibrous ring 
which yielded slightly to firm pressure. One patient noticed 
some obstruction during douching. In the other case the con- 
striction was only observed on routine examination. 

In both cases the constriction was situated about one inch from 
the introitus, its lumen was slightly less than the circumference of 
the tip of the index finger. In both cases the dose was about 3000 
mgm.-hours of the element and the constriction was detected within 
three to four months from the treatment. 

The change occurred in the submucous tissues and is apparently 
in the nature of a fibrosis. Possibly there is some anatomical 
structure in the nature of a normal fibrous ring localized at the 
site, which reacts to the big dose by a marked contraction. 

There is one other point that may throw light on the etiology 
of this contraction. The usual hospital routine is to use one tube 
containing 100 mgms. of radium salt, screened with 0.5 mm. of 
platinum and 2 mm. of rubber. Occasionally it has happened 
that the single tube was not available and recourse had to be 
made to the use of two or three tubes to make up the requisite 
radium content placed tandem in a rubber tube. It is significant 
that in Case No. 474 one tube of 50 mgms. of radium salt and two 
tubes of 25 mgms. of radium salt and in Case No. 492 one tube 
of 100 mgms. of radium salt and one tube of 50 mgms. of radium 
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salt.were thus used. There were only six cases of non-malignant 
conditions treated during the year covered by the 1928 period, 
in which more than one tube was utilized in treatment, and three 
of the cases figure in the list of sequela—two of contraction rings 
and one of ovarian neuralgia. 

It is possible that with the use of more than one tube the 
reflected and secondary radiations may yield a zone of higher 
concentration of rays, which being localized would effect a definite 
part_of the vagina. The latter part being exposed to a larger dose 
would result in a more marked fibrous tissue contraction than the 
other part of the vagina which was exposed to a smaller dose. 
Thus a localized contraction could be accounted for. Should this 
explanation be accepted it would indicate that in the treatment of 
non-malignant uterine conditions, the dose of radium emanations 
should be obtained from one source only, and moreover that the use 
of radium tubes when in bundles or in tandem is undesirable, when 
large doses are administered. 

In Case 473 (ovarian neuralgia) two tubes in tandem were 
utilized, so that out of six cases in which more than one tube was 
used, and the dose was a large one, three cases presented sequele. 

I add one case in which the hour-glass constriction occurred 
after the treating of a case of carcinoma of the cervix with a dose 
of 7000 mgm.-hours of the element. 


CASES. 


Case 474, M.O.L.,* aged 4o years, single. Menopausal menorr- 
hagia. Complains of losing on and off six months, excessive loss, 
slight discharge. Uterus normal, movable, anteverted and flexed. 
There is an erosion of the cervix. 

26.7.1928. 50 mgm. radium element (in three tubes), screen 
0.5 mm. platinum and 2 mm. of rubber retained in uterine cavity 
for 58 hours = a dose of 2900 mgm.-hours of the element. Curet- 
tings did not show any evidence of malignancy. 

31.10.1928. No bleeding, no discharge since treatment. 
Coniplains of ‘‘contracted vagina’’ noticed when douching. 

On ‘examination of the vagina, the condition noted was as 
follows :— 

On vaginal examination a cicatricial linear annular ring is felt 
about one inch up but by pressure the finger passes through the 
stricture. The vagina above is normal and there is complete 
atrophy of the cervix. The fornices are normal. 


There is no sign of ulceration of the mucous membrane in the 
vagina. 
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so Fo. sum -up:-— * note 

1. The vagina prior to treatment was normal, and the cervix 
was, palpable. - 

2. A dose of 2900 mgm.-hours of the element was administered. 
(patient’s age was 40). 

3. Three months later there was an hour-glass constriction of the 
vagina and atrophy of the portio vaginalis of the cervix. 


Case 492, B.F.° aged 39 years, (single). Complains of 
menorrhagia, white discharge. The cervix is split, and the uterus, 
which contains a small fibroid, is anteverted, flexed and movable. 

23.6.1928. 75 mgm. of radium (in two tubes) screened with 0.5 
mm. of platinum and 2 mm. of rubber, retained in the uterine cavity 
for 38 hours giving a dosage of about 3000 mgm.-hours of the 
radium element. 

10.10.1928. No bleeding, much discharge. On examination 
‘“‘the vagina barely admits the examining finger, the obstruction 
being due to an annular cicatricial ring beyond which the vagina 
is normal. The cervix has atrophied, the fornices are normal.” 

To sum up :— o 

1. The vagina prior to treatment was normal, the cervix was 
palpable. . 


2. A dose of 3000 mgm.-hours of the element was administered 
(patient’s age was 39). 
. 3. Four months later there was an hour-glass constriction of 
the vagina and atrophy of the portio vaginalis of the cervix. 


Case 441, R.P.,° aged 53 years. Inoperable squamous 
carcinoma of the cervix. Cervix replaced by large crater of growth, 
the edges of which extend into all the fornices. 

3-5-1928. 7000 mgm.-hours of the element screened with 0.5 
and o.2 mm. of platinum. 

17.9.1928. About one inch from the vaginal introitus, a supple 
fibrous constriction is felt which barely admits the finger. 
Beyond this annular constriction is a smooth lined cavity. 
No growth, cervix palpable. 

(Only details relevant to this hour-glass constriction are inserted 
in this case). 


2. Atrophy of the portio vaginalis of the cervix. 


This I have frequently observed in the routine examination of 
patients, in the follow up. 


On vaginal examination the external os is palpable as a dimple 
at the fundus of the vagina. The whole of the vaginal portion 
has atrophied, leaving the external os flush with the vaginal vault. 
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A dose of under 2000 mgm.-hours of radium element may produce 
this. 


This atrophy may be only apparant or real. It is obvious that 


(a) elevation of the uterus, 
(b) longitudinal contraction of the vagina 


may cause the portio vaginalis of the cervix on examination to 
appear atrophied, just as prolapse of the uterus may appear to 
lengthen this portion of the cervix. Radium by causing con- 
traction of fibrous tissue may cause either (a) or (b) or both 
simultaneously. 

Measuring the uterine cavity with a sound before and after 
treatment would throw light on this question, but in the series of 
cases under review no occasion has presented itself for a second 
examination under anesthesia. 


3. Obliteration of the vagina by total stenosis and shortening 
of the vagina.® 

This I have noted in five cases, out of 27 cases of inoperable 
carcinoma of the cervix, and treated by doses between 5000 and 
7000 mgm.-hours of the element. 

I have never detected this extreme fibrosis in the non-malignant 
cases—but the doses administered in these cases, never approxi- 
mated to 5000 or 7000 mgm.-hours. 

4. Ovarian ‘‘Neuralgia.”’ 

The patient who had pains prior to treatment, lost this pain 
completely as a result of radium treatment, but, when seen four 
months after treatment, she complained of a dull ache or ‘‘neural- 
gia’’ over both ovarian regions which radiated down the inner side 
of both thighs, but did not go below the knee. The radiation of 
this neuralgia is typical of the radiation associated with ovarian 
pain. 

Since I have often noticed that when the pain in the right iliac 
fossa radiates down the inner side of the thigh to the knee 
(geniculate branch of the obturator nerve), the pain is ovarian 
or tubal in origin, and not appendicular, as proved by operation. 
I think, therefore, that the neuralgia, in this case, has its origin 
in the uterine appendages. 

The fact that the patient lost one pain, and that the new ache 
followed soon after treatment by radium, denotes an organic basis 
for it and this also receives support from its localization and 
bilaterality. -I can advance no explanation other than a fibrosis 
involving the nerves to the appendages. 

It may be noted that the patient’s age was 51, the case was one 
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of post menopausal menorrhagia and the dose was 1650 mgm- 
hours of the element. This was the only case in the whole series 
in which this symptom was observed. 


Case 473, E.G.,” aged 51 years. Complains of pain in lower 
abdomen for three years, periods irregular and painful. The cervix 
is normal, and the uterus normal in size and position. Curettings 
did not show any evidence of malignancy. 


21.6.1928: 75 mgm. of element (in two tubes) screened with 0.5 
mm. platinum and 2 mm. of rubber, retained in the uterus for 
22 hours, giving 1650 mgm.-hours of the element. 

December, 1928. No pain, no bleeding, no discharge. Pain 
has disappeared since radium treatment, but is replaced by 
‘neuralgia’? over both ovarian regions; it extends down inner 
side of both legs to near the knee. 

5. Vaginitis. 

(a) Purulent. 
(b) Adhesive. 
(c) Obliterative (this is sequela 3 tecorded on. previous page.) 

(a). The purulent vaginitis produces a profuse purulent dis- 
charge, is chronic and persists for months, but ultimately the dis- 
charge ceases leaving no apparent vaginal changes. 


(b) In the adhesive type, the anterior and posterior vaginal 
walls become: adherent to one another. The adhesions are of the 
flimsiest and the vaginal walls can easily be separated by the 
finger ; sometimes bleeding follows the separation of the adhesions. 
The adhesions in some cases are caused by fibrous bands, synechiz. 

(c) See No. 3. 

6. Radiwm burn of the vagina. 

In only one case was this observed and it was due to the radium 
tube slipping out of the uterus into the vagina. Since this occurred 
(some -years ago) the procedure has been adopted of inserting a 
plug of gauze into the cervix, to fix the tube to the lip of the cervix. 


--Adequate screening with platinum (0.5 mm.) and a_ rubber 
screen (2 mm.) will cut off the « and 8 rays and so minimize the 
possibility of a burn. Since the adoption of these precautions no 
further case of burn has been detected. 

In the case referred to, the ulcer on the vagina due to the burn 
persisted for over 12 months before healing completely. 

7. Finally I may record as a negative sequel that ‘‘in no case 
has malignant disease supervened on a uterus that has been sub- 
jected to radium treatment for menopausal or any other kind of 
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menorrhagia.’’ .(Report for 1927; page 17.) This mount point 
is..of importance. - 

During the years 1921 to 1928, 92 cases of.menopausal menorr- 
hagia were treated with radium. These cases have been followed 
up over many years and malignancy has not supervened in any 
of them. 

We can therefore infer that, firstly radium is not likely to 
stir up malignancy in .a potential case of. malignant disease, 
and secondly, it would. suggest that by expediting the menopause 
with radium, we. have.a prophylactic against carcinoma of the 
cervix. 

8. No case of pyometra has been detected in the series of non- 
mecnpsent cases treated by —, 


A Note on the Possible Action of Radium. 


Sequelz 1, 2 and 3 show definitely that radium produces a 
fibrosis. An extended experience in examining cases treated by 
radium has convinced me that the sole therapeutic action of radium 
—whether in-non-malignant or malignant cases—lies in its being 
a stimulator and producer of fibrous tissue. 

On this basis, the explanation of the action in malignant disease 
is analogous to the ‘‘peri-lymphatic’’ fibrosis in Handley’s permea- 
tion theory of the spread of cancer cells. Handley showed that 
a ‘natural cure’’ of cancer in the lymphatics is caused by a peri- 
lymphatic fibrosis. This strangles the cancer cells in the lumen 
of the lymphatic and so destroys them. 

The normal attempt on the part of the body to counteract an 
invasion by the cancer cell is by a fibrous tissue reaction of the 
surrounding tissues. Thus we see the more slowly growing the 
carcinoma, the more marked is the fibrous tissue reaction (e.g. 
scirrhus); the more rapid the growth of the malignant cell the less 
marked is the fibrous tissue reaction (e.g. sarcoma). Now radium by 
producing a fibrous tissue formation, will naturally assist the meney. 
in. stemming the invasion by the malignant cell. 

Should there, be few malignant cells, such as obtains in an early 
case (e.g. an operable case), a big dose of radium producing much 
fibrous tissue may strangle all the malignant cells and so bring 
about a cure. Should some. of the cells escape the effects of this 
fibrous tissue, they will multiply and then overcome the fibrous 
tissue, and when this resistance is finally overcome the growth 
extends rapidly to its fatal issue. 

If a sarcoma (e.g. of upper jaw or palate) is treated with radium, 
the whole mass. will melt away and after 14 to 21 days a complete 
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cure (apparently) is accomplished. Yet inevitably—the sixth 
month seems to be the critical period—the disease rears its head 
locally, grows more rapidly than before and now further radium 
treatment is of no avail in checking its onward course. It would 
seem that the malignant cell’ has; as a result of its hibernation, 
gained in potency and malignancy. On the theory adumbrated, 
this could be explained in the following way. 

With the first treatment, radium preduces.a fibrous tissue for- 
mation which checks the growth of the cell and in point of fact, 
may actually destroy some of the cells. The cells which have 
escaped destruction, grow on (during the dormant period of 
‘‘apparent cure’), and ultimately overcome this resistance or barrier 
of fibrous tissue. Once the boundary of the latter is overstepped, 
the cell, encountering now no resistance from the surrounding 
tissues grows and spreads. Thus the increased potency of the 
malignant cell is more apparent than real. 


The. writer is indebted to the Radium Committee of the 


University. College Hospital for permission to quote from the 
Annual Report. v 


REFERENCES. 


. Asherson, N. ‘‘Annual Radium Report, University College Hospital.’’ 
Vol.: V (1927) ; Vol. VI -(1928). 
2. Asherson, N. ‘The Relation of Age and Dosage of Radium in the 
Production of Amenorrheea.”’? (Submitted for publication). 
. Asherson, N. Radium Report, Vol. VI. 27. 
. Ibid, Report Vol. VI. 1928, 45. 
5i. 
32. 
45. 
II. 





On the Function of the Rabbit Cervix During 
Coitus. 


By ArtHuR Watton, Ph.D. 
School of Agriculture, Cambridge. 


INTRODUCTION. 


IN many treatises on the functional activity of the female during 
coitus it is assumed that the orgasm is accompanied by co- 
ordinated movements of the body of the uterus and cervix by means 
of which seminal fluid is drawn directly into the uterus and the sper- 
matozoa thus aided in their ascent of the female genital tract. While 
the existence of rhythmical contractions is not questioned there 
appears to be insufficient evidence that they serve the function 
postulated of conveying semen actually into the uterine cavity. 
The only published experimental study of this question known 
to the writer is that of Heape (1898) who describes certain observa- 
tions on rabbits in which stimulation of the erectile tissues of the 
vulva initiated periodic contractions. ‘‘The os, which is placed 
above the ventral wall of the vagina, appears to dip down into the 
midst of the spermatozoa as they lie on the floor of the vagina 
and, in conjunction with peristaltic contractions of the uterus, 10 
be withdrawn again, and this action appears to be repeated more 
than once at intervals.’’ No details of the experiments. are given, 
but it is presumed that the observations were made on the anzs- 
thetized animal and the uterus exposed by laparotomy. A 
considerable element of artificiality therefore enters into the 
technique and it is to be noted that no direct evidence is brought 
forward that fluid contents of the vagina did actually penetrate 
the cervix. 

The subject introduces certain important considerations. In 
the first place, if semen containing spermatozoa were to be 
drawn into the uterus, fertility might to some extent depend upon 
the efficiency of the process, and conversely, infertility might result 
from absence or inefficiency. In the second place the aspiration 
of seminal fluid from the vagina might increase the liability of 
bacterial infection of the uterus, since the vagina of the female, 
if not itself infected, may be contaminated at the time of coitus by 
organisms introduced by the penis of the male. Thirdly, such a 
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mechanism might have to be considered in the design of contra- 
ceptive methods or in the proposed use of certain spermaticides 
or vaginal douches, the action of which on the uterus might be 
detrimental. 

It is the purpose of these experiments to show that, in the 
rabbit, fluid contents of the vagina do not actually penetrate the 
cervix during coitus. The cervix of the rabbit is also described 
and the conclusion drawn that the anatomical features are such 
as would effectively prevent the penetration of fluids unless under 
exceptional circumstances or possibly as a result of artificial 
manipulation. While these experiments apply strictly to the 
rabbit only, the results are sufficiently definite to warrant the 


consideration of their general applranity to other animals includ- 
ing the human. 


EXPERIMENTAL RESULTS. 


Adult female rabbits in the follicular phase of the cestrous cycle, 
i.e., a few days after the termination of a pregnant or pseudo- 
pregnant period, were chosen for experimentation. About 2 c.c. 
of a coloured fluid was injected into~ the vagina by means of a 
glass inseminator (see Walton, 1929, Fig. 1). Immediately 
afterwards the animal was mated with one or more vigorous males, 
and at a determined interval after this she was killed and the 
genital tract examined. Details of the experiments are shown in 
Table I. Plate 1 illustrates the typical appearance of the genital 
tract, cut open down the mid-ventral line and pinned out. The 
coloured fluid is seen in the upper part of the vagina and just 
colouring the lips of the os. A slip of paper has been placed 
under the protruding lips of the left cervix. Below the urethral 
aperture the coloured fluid has been washed out by the animal 
micturating shortly after coitus. 

Although in all cases the coloured fluid was evident in the 
vagina and generally present in considerable abundance right up 
to the ora externa, only in one example had it penetrated as far 
as the cervical canal, and this exceptional result occurred in a doe 
which had littered only two days previously and in which the 
cervical canals were more flaccid than usual. In no case was any 
trace of fluid present in the uterine horns. It is to be specially 
noted that the technique of injecting the fluid was identical with 
that adopted in artificial insemination, which normally produces 
a percentage of successful impregnations strictly comparable with 
normal matings. It is very unlikely, therefore, that the technique 
introduced any disturbing factor or was in itself responsible for 
the results obtained, The time interval between coitus and killing 
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the animal extended from 1-5 hours. It is unlikely that any 
peristaltic suction would occur after this time and in any case it 
would be ineffective as an aid to fertilization since it has been 
shown that in the rabbit, spermatozoa are to be found at: the 
proximal end of the uterus two hours after coitus (see Hammond, 
1925), so that any transference of semen from the vagina which 
occurred after this time would be of little edditionat value in aiding 
the ascent. 


ANATOMICAL FEATURES OF THE CERVIX. 


While the experimental results described above provide strong 
evidence that fluids do not pass through the cervix at the time of 
coitus, they give little information on the nature of the blockage: 
Some information may, however, be derived from an examination 
of the anatomical features of the cervix. Fig. 1 illustrates dia- 
grammatically the double cervix and adjoining parts. The left 
cervix is shown cut open; the right left intact. The cervix is from. 
14 to 2.cm. in length. The internal surface is lined by a mucous 
membrane which is much plicated longitudinally and almost 
completely fills the centre of the cervix, leaving only a narrow and 
complex lumen between the folds. The resistance to the flow of 
a viscous fluid must be considerable. At the distal end, the canal 
protrudes about 2-4 mm. into the vagina and the actual orifice is 
surrounded by flaccid obtuse protusions. Hydrostatic pressure 
applied from the vagina will have the effect of compressing the 
cervical protrusions and closing the orifice. 

Although the experimental conditions. are not strictly com-. 
parable with those in the intact animal it can be demonstrated on 
the isolated genital tract that fluid injected under considerable 
pressure will distend the vagina almost to the point of. rupture 
without penetrating the cervical canal. Anatomically then, . the 
cervix would appear to function as a valve and to prevent effectively 
the passage of fluid from the vagina to the uterus. 


SUMMARY AND CONCLUSIONS. 


1. Fluids injected into the vagina of the rabbit do not 
penetrate the cervix as a result of coitus. 

2. Co-ordinated movements such as described by Heape either 
do not occur in the intact animal or are quite ineffectual in trans- 
porting semen from the vagina to the uterus. 

3. It is possible that for a short time after parturition the cervix 
may be so flaccid as to admit the passage of fluids. 

4. The spermatozoa penetrate the cervix by means of their 
own motivity. 
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5. The resistance of the cervix to the passage of fluids may 
reduce the liability to infection of the uterus by extraneous 
organisms present in the vagina or semen and prevent the passage 
of possibly detrimental solutions. (Spermaticides or vaginal 
douches): spect rte, 3 

Note :—While the experiments’ were in progress I was informed 
by Dr. H. W. Florey, working in collaboration with Dr. H. M. 
Carlton,’ that He had obtained’ analogous results, which will be 
published in due course. I am indebted to him for recommending 
the graphite injection fluid used in the latter part of the research. 
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TaBLE I. PROTOCOLS OF EXPERIMENTS. 





Interval 
before 
Procedure Killing Autopsy. and Result. 





15% gelatine-Ringer coloured 1 hour Gelatine too concentrated, set 

with Meth. Blue and Indian in inseminator, some stain in 

ink. Injected immediately vagina. None; in. cervix or 
before and after coitus. uterus. 

. 5% gelatine -Ringer Meth. Blue 1hour Fluid plentiful in vagina and 
Indian ink. Injected warm staining lips of cervix. None 
before and after coitus. in uterus. 

As in Expt. 2. 3 hours Fluid plentiful in vagina, few 
strands of mucus. containing 
ink granules in one cervix 
which was more flaccid than 
usual (Doe littered two days 

: before). No fluid in uterus. 

20.12.27. As in Expt. 2. 2 hours As in Expt. 2. 

30:3.28. - Warm graphite! suspension 5 hours Asin Expt. 2. Fluid plentiful 
injected 5 min. before several in upper part of vagina but less 
copulations. in lower part. (Tissues not 

stained. as with Meth. Blue 
above.) No fluid in cervix. 

22.8.28. Medium.as in Expt. 5, In- 24 hours’ As in Expt. 5. 
jected immediately before 
coitus with several males. 

7 22.8.28. As in Expt. 6 3-hours As in Expt. 5. 





ie For preparation see Drinker and Churchill (1927) Proc. Roy. Soc, B. 101, pp. 462-467. 











Hydatid Cysts (Tznia Echinococcus) in the Broad 
Ligament.* 


By JoHN WEsSTER Bribe, M.D., B.S. (Lond.), M.D., Ch.B. 
(Manch.). 


Lecturer in Obstetrics and Gynecology, Manchester University; 
Honorary Surgeon for Women, Manchester Northern 
Hospital; Honorary Assistant Surgeon, The St. Mary’s 
Hospitals, Manchester. 


HyDATID cysts occurring in the genital organs are rare, as also 
are those which are found in close proximity to these organs. Very 
few of these cysts appear to be primary in this situation, there 
usually being a previous history of cysts in the liver, lungs and 
pleura, or kidneys. 

Osler,’ quoting statistics comprising 1,634 cases, gives the order 
of frequency as, liver 860, lungs and pleura 137, abdominal organs, 
including kidney, bladder and genitalia, 334, and other regions in 
descending frequency. 

In the present case the condition appeared in at least three 
situations at different times. I wish to acknowledge my indebted- 
ness to Dr. A. Baxter of Alderley Edge, who has furnished me with 
a very full history of the case, which is as follows. 

In the year 1914, at the age of twenty-four years, the patient 
was found to have a loud pleuritic rub at the base of the right 
lung, and X-rays showed a spherical upward projection of the right 
side of the diaphragm and displacement of the heart to the left. 

In July 1916, hemopytysis developed, and a gas and fluid 
containing cavity was found below the diaphragm. 

In August 1916, an operation was performed and a hydatid 
cyst was removed from the liver and drained below the last rib, 
the cavity healing in nine months. 

In March 1918, acute symptoms. developed with high tempera- 
ture and daughter cysts were coughed up. The pleural cavity was 
now drained and the sinus persisted for eleven months. 


* Read before the North of England Obstetrical and Gynzcoiogical 
Scciety, October, 1929. 


Hydatid Cysts shown in right Broad Ligament. 
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Incidentally, in March. 1920, the left half of the left breast was 
removed with a small encapsuled tumour, which was examined 
microscopically and reported to be a fibro-adenoma, there being 
no evidence of malignancy. 


In February 1921, there was simple pleurisy on the left side. 
In March of the same year the patient gave birth to her first child, 
and in December 1922, a second child was born. In 1924, exoph- 
thalmic goitre developed, but with X-ray treatment has been 
practically cured. 


Up to 1928 the patient seems to have had a rest from illness 
and surgery, and then she noticed. a lump gradually appearing in 
the right iliac region, but without any particular pain. I first saw her 
with Dr. Baxter on March 11th, 1929, and found an irregular hard 
mass in the right iliac region and a cystic mass filling up the pouch 
of Douglas. Hydatid disease in the pelvis was feared, which the 
patient herself also expected and dreaded, but I informed her I 
considered it a case of fibroids and ovarian cyst. It was arranged 
to perform laparotomy later on at a date convenient to the patient. 
However, some five days later, on March 16, I was called out to 
see her again as acute abdominal symptoms had developed with 
continuous vomiting, pyrexia and increased pulse rate and much 
pelvic pain with slight general abdominal rigidity. In view of 
this it was decided to proceed with the laparotomy at once. I found 
a large cyst distending the right broad ligament with a patch of 
suppuration and a perforation of the capsule at one point. A 
smaller cyst filled up the pouch of Douglas. One or more cysts 
about the size of walnuts were found in the omentum. 


To remove the cysts it was found necessary to perform supra- 
vaginal hysterectomy, and I think dissecting the cyst from the right 
ureter and the base of the bladder formed the most difficult and 
dangerous pelvic operation which it has been my lot to perform. 
I was satisfied before closing the abdomen that I had removed all 
the cysts, and palpation of the kidneys and other organs did not 
reveal any abnormality. There seemed no reason to drain, and 
after making a very careful toilet of the peritoneum, I closed the 
abdomen. The following day the patient’s condition appeared 
desperate from shock, but she gradually responded to stimulants, 
and has since made a good recovery, though I should not like to 
say a cure is assured. A disconcerting feature on the third day 
was profuse hematuria. Kidney involvement was feared, but Dr. 
Loveday reported that he could not find any hooklets or other sign 
of hydatid disease of the kidneys and the condition was one of 
very acute cystitis due to the necessary extensive interference with 


G 
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the bladder attachments in dissecting out the cyst. The cystitis 
cleared up in a few days. 

The specimen consists, as is well seen in the photograph, of .the 
uterus and its appendages, and the two large cysts with numerous 
daughter cysts. A microscopic slide shows the typical hooklets. 

In March 1926, Leith Murray’ described at Liverpool a case 
of hydatid cyst in the substance of the cervix, but with a history 
of previous hydatid disease elsewhere; and he gave references to 
the recorded cases of primary hydatid disease of the genital organs. 
In April 1926, Fothergill® reported at Leeds a case very similar to 
the one I have just described, and also another in which it is not 
quite clear if a primary focus existed elsewhere or not. 
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The Site of the Human Placenta. 


« 


By M. Prerce Rucker, M.D., RicHMonp, Va. 


IN a recent article, Orsini (Revista Italiana de Ginecologia, October 
1928, abs. Journ. Obstet. and Gynecol. Brit. Emp. xxxvi, 220, 
1929), says that the site of the placenta in the uterus varies with 
the age and parity of the woman. In primiparz the placental in- 
sertion on the anterior wall was more common; in multiparz the 
insertion on the posterior was commoner. In young women 
there was an equal percentage of anterior and posterior attach- 
ments, whereas in older women the majority of cases showed 
attachments to the posterior wall. Only once in the series of 226 
cases was the attachment on the fundus. 


In performing internal podalic version, | have been impressed 
with the frequency with which the feet have been in contact with 
placenta, and it occurred to me that the location of the placenta 
might be the factor in determining the position of the foetus. In 
order to prove or disprove this idea I have for some time been 
noting the position of the placenta whenever an opportunity pre- 
sented itself. There has been no selection of: cases. Naturally 
there is a high incidence of placenta pravias in such a series, for 
in all cases with antepartum bleeding, an attempt is made to 
diagnose the position of the placenta. Otherwise the position of 
the placenta remains unknown unless there is some occasion to 
introduce the hand into the uterus. In other words, all cases of 
placenta previa and most of the cases of low-lying placenta are 
included, but only a small part of the cases that had no antepartum 
bleeding are included in this series. 

The site of the placenta and the position of the foetus corres- 
ponded in 1o1 cases. That is to say, if the position was L.O.A. 
or L.S.A. the placenta was to the left and anterior; in L.O.P. 
or L.S.P. positions, the placenta was left and posterior. In 
309 cases there was no such correspondence. Forty-three cases 
were discarded for various reasons (transverse presentations, 
twins, placenta in the very poles of the uterus.) This corres- 
pondence or lack of correspondence between the position of the 
foetus and that of the placenta is about what one would expect 
from the law of chance. ‘There certainly seems to be no causal 
relationship between the two, The figures signally fail to sub- 
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stantiate my impression that the baby’s feet were nearly always 
found to be resting against the placenta. 

The position of the placenta is reference to the level in the birth 
canal is shown in Table I. There were 25 high attachments i.e., 
in one or the other cornu or in the very top of the fundus, and 34 
low attachments. The position of the placenta in reference to the 
long axis of the uterus was; anterior wall 141 times (62 primiparz 
and 79 multiparz), posterior wall 233 times (112 primipare and 
121 multiparz). In 79 cases there was either a central placenta 
previa, or the attachment was high in the fundus with no pre- 
dominance or either anterior or posterior wall, or else in the body 
of the uterus directly to the right or to the left. 30.7 per 
cent of the 202 primipare had an anterior attachment of the 
placenta, and 31.08 per cent of the 251 multipare had a similar 
placental attachment. A posterior implantation of the placenta was 
found in 55.4 per cent of the primiparz and in 48.2 per cent of 
the multipare. 

The correlation between the age of the patient and the position 
of the placenta was worked out for the primiparz, the multiparze 
and the total cases, and is shown in Table II. The correlation 
between the site of the placenta and the parity of the patient is 
shown in Tables III and IV. It will be seen that the coefficients 
of correlation are small except those for the number of pregnancies 
and the number of previous children and the high and low im- 
plantations. Even these coefficients are less than four times the 
probable error in each case, and are therefore not significant. 


CONCLUSIONS. 

The series is small for statistical study, and too small to allow 
definite conclusions to be drawn. It would seem, however, that 
there is very little causal relationship between the age and the 
parity of the patient and the site of placental implantation. 
Furthermore the position of the placenta has no influence upon 
that of the foetus. 

TABLE I. 
Table showing Position of Placenta in reference to Level in Birth Canal. 





Position of Placenta. Total. Primipare. Multiparee. 
Total cases 453 202 251 
High : 
(a) cornu 12 
(b) top of fundus. 13 
Body 394 
Low : 
(a) lower segment 10 
(b) praevia 24 











Site of the Human Placenta 


TABLE II. 


Showing Pearson’s Coefficient of Correlation between Age of Patient 
and the Site of Placental Attachment. 





Total Cases. Primipare. Multiparee. 
Site of Placenta. 


P.E. A P.E. : PE; 
Anterior wall +0.110 +0.138 +0.132 
Posterior wall +0.117 +0.124 +0.126 
High implantation +0.121 +0.132 +0.127 
Low implantation +0.115 +0.132 +0.135 








= TABLE III. 


Showing Pearson’s Coefficient of Correlation between Number of Previous 
Children and Site of Placental Attachment. 





Coefficient 
Site of Placenta. of. Correlation. Probable Error. 





Anterior wall --0.311 +0.183 
Posterior wall —0.389 +0.172 
High implantation —0.430 +0.165 
Low implantation : —0.501 +0.152 





TABLE IV. 


Showing Pearson’s Coefficient of Correlation between Number of Previous 
Pregnancies (Abortions Included) and Site of Placental Attachment. 





Coefficient 
Site of Placenta. of Correlation. Probable Error. 





Anterior wall — 0.333 +0.166 
Posterior wall —0.380 +0.160 
High implantation —0.453 +0.149 
Low implantation —0.531 +0.135 








BOOK REVIEWS. 


“‘A Report on the Scientific Work of the Surgical Staff of the Women’s 
Hospital in the State of New York.’’ 1925—1928. Vol. VI. Edited 
by George Gray Ward, M.D., Chief Surgeon. 

This is the sixth volume of the series of scientific contributions. produced 
by the staff of this Hospital since 1918, and comprises the collected papers 
on various research subjects in gyneecology and obstetrics. A few papers 
written by senior students on advised subjects of research are also included. 
The Editor acknowledges the generous financial help of the Board of 
Management of the Hospital which has enabled the book to be published 
In the majority of clinical and laboratory research institutions the various 
members of the staff publish their results in the journals which they 
individually choose. In this way it is somewhat difficult te judge the 
value of the work as a whole. This volume is a collection of these 
publications, and it enables the reader to judge of the team work which is 
carried out in the Hospital. 

We commend Dr. Ward for his enthusiasm and energy in the editing 
of the various papers. 

Considerable importance is given to the work done upon the etiology 
of cancer of the uterus with regard to cervical lacerations (Lilian K. P. 
Farrar), also upon the statistics of the after-results of radium (G. G. Ward 
and Lilian K. P. Farrar). Ei. C. Lyon has contributed valuable papers on 
the causation of maternal deaths and still-births, having investigated four 
thousand cases of consecutive labours. This author has also investigated 
syphilis as a cause of foetal mortality. 

Of 4,000 consecutive deliveries, there were 104 patients who had 105 
still-births (26 per 1,000 deliveries). Toxeemia, syphlis, abnormal deliveries, 
prolapse of the umbilical cord and prematurity were among the chief 
causes of death. Among the 53 foetal autopsies, cerebral injury was found 
in 12 cases. The author thinks a percentage of the deaths might have 
been avoided by earlier operative interference (12 cases) or if a different 
method of delivery had been employed (eight cases). 

Lyon and Preston Haynes, in their investigations upon the maternal 
deaths (3 per 1000 deliveries) conclude that eight were unavoidable. In 
three cases, death was due to embolus. They emphasize the point that 
Ceesarean section should be decided upon only after very serious considera- 
tion of the condition and that interference in the case of placenta praevia 
should always be preceded by transfusion in order to protect the patient 
from the results of hemorrhage. 

A wide range of subjects is investigated and discussed such as renal 
affections from their surgical aspect and researches upon ligation of the 
ureters (H. G. Bugbee and Herman Grad). Driscoll’s paper on shock in 
pregnancy and labour is most interesting. The chief etiological factor 
in shock is stated to be the loss of fluid and oxygen from the circulation. 
The chief aim in treatment is, therefore, to replace promptly the circulating 
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body fluids by additional fluid. Gum glucose is slowly injected intra- 
venously in doses of 200 to 300 c.c. at a temperature of 105 degrees, (gum 
acacia 6 per cent and glucose 20 per cent). This solution is a substitute 
for blood transfusion when a donor is not immediately obtainable. 

Malformations also have their place in the series. The students con- 
tribute papers among others on blood pressure and blood analysis. 

We heartily congratulate Dr. Ward on the preparation of such an 
interesting volume which gives very instructive reading and shows that 
his critical brain and guiding hand lie behind the clinical research work 
of this well-known and leading institution in New York. 

Louise MclIlroy. 


“The internal Secretions of the Ovary,” by A. S. ParKEs. Longmans, 
Green & Co., pp. 258. Price 21/-. 


Tus is a branch of physiology on which a great deal of research work has 
been recently performed. The author in this book presents the most 
important facts bearing upon the internal secretions of the ovary and gives 
an account of the data obtained up to date. The book is an extremely 
valuable one as it gives the opinions and work of all the best 
known authorities, besides describing the author’s own experiments. 
Sections such as the chapter on the morphology of the female reproductive 
organs are very rightly dealt with only in-a general way, as detailed 
accounts of them can be found in numerous anatomical and histological 
text-books. On the other hand, a very full account is given of the cestrus- 
producing hormone, and the description of its preparation, standardization 
and pharmacological properties is excellent. The experiments performed 
on animals in order to show the properties and functions of the ovarian 
secretions are all conclusive and it is obvious that they have been carried 
out by experts. 

There is an extremely interesting chapter on the relation between the 
ovary and the anterior pituitary body showing how the latter plays a 
much more important réle than was previously supposed, not only in its 
effect on the ovaries but also in promoting general bodily growth. Another 
section, which is well illustrated and will be found of considerable value, 
is the survey of sexual periodicity and types of cestrous cycle in those 
female mammals in which it has been sufficiently well investigated. 

During the last ten years the experimental work in this subject has 
been rapidly increasing, a fact which made Dr. Parkes’ task an exceedingly 
difficult one, as it is always simpler to explain the value of past work 
than to distinguish between the important and relatively unimportant work 
of contemporaries. It can, however, be seen at once that Dr. Parkes has 
chosen his subject matter very wisely, as the book contains little that has 
not been proved experimentally, and theoretical considerations, though 
adequately dealt with, are not allowed to distract the reader’s attention 
from proven facts. E. C. Dodds. 


‘‘Veit-Stoeckel: Handbuch der Gyniakologie,”’ Vol. I, Part I, J. F. 
BERGMANN, Munich, 1930. 


THE first part of this book deals with the anatomy of the female generative 
organs and is written by Tandler, with the exception of the section dealing 





104 Journal of Obstetrics and Gynecology 


with the ovary, which has been allotted to Miller. Tandler’s articles are 
written in his usual tersely accurate style, are full of ripe erudition, and, 
as is customary with Tandler’s publications, are magnificiently illustrated. 
There is, as one would expect, Tandler’s usual emphasis on the functions of 
the pelvic diaphram and his description of the pelvic cellular tissue is as 
convincing as most contributions on this subject. Miller’s article deals 
with an interesting subject and on the whole may be considered a success. 
Nevertheless, the normal histology of the ovary might have been described 
better, and the terminology used in the article is not universally accepted. 
One appreciates the difficulty in grappling with the modern work on 
ovarian physiology and Miller’s efforts will be received sympathetically. 
In spite of this criticism the data are there, except that scant attention 
has been paid to the work of Parkes in this country. 

Then follows an article on the Embryological aspect of the female 
generative organs by Spuler of Erlangen, which is remtarkably good, not 
only for the clear and accurate text but for the unusually fine illustrations 
it contains. The article is up-to-date and will certainly be welcomed. 

The volume closes with an article by Menge and Oettingen on malfor- 
mations which contains valuable clinical material. The illustrations are, 
however, are not only relatively scanty but compare unfavourably with 
those of the preceding articles. 


Wilfred Shaw. 


‘“‘The Climacteric.”” GREGORIO MARANON, Professor of Pathology in the 
Madrid General Hospital; Member of the Royal National Academy 
of Medicine. Translated by K. S. Stevens. Edited by Carey 
Cuthbertson, A.B., M.D., F.A.C.S., Assoc. Clinical Prof. Obstetric, 
Gyneecology, etc. Kimpton. 426 pp. 


This American edition (1929) of Prof. Maranon’s book will be welcomed 
by gynzecologists throughout the English speaking world. 

The clinical researches of Prof. Maranon throw a vivid light on one 
age in the evolution of the human individual, the beams of which partially 
illumine the ages before and after. Once more we are reminded in the 
field of human physiology and pathology, as Bergson reminded us in a 
more general outlook on life, that life is never static but always moving, 
changing in its manifestations and relationships—hence the difficulties as 
well as the absorbing interest of problems which engage the attention 
of the medical profession in the attempt to readjust this complicated 
mechanism when it appears to be going wrong. 

The book is an exhaustive survey of the influences exerted by the 
endocrine glands, the symptoms produced by their excessive or diminished 
function and the relation of these influences to other changing or diseased 
conditions in the organism. Maranon disarms criticism by stating frankly 
in the Preface to this edition that ‘‘all the theory in the book is based upon 
present knowledge of the internal secretions much of which does not go 
beyond mere hypothesis” but, he truly states, ‘‘that part of our endocrine 
knowledge which has no experimental origin, but only a clinical one, and 
is perhaps contrary to experimentation, is as legitimate for use as that 
which the laboratories have provided.”’ 

The author elaborates with care and detail his belief that climacteric 
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symptomalogy is due to a complex endocrine crisis varying in different 
individuals, primarily due to ovarian insufficiency with usually hyper- 
function of thyroid and suprarenals, the hypophysis playing a minor part; 
he recognizes, however, that any organ or system may share in the complex 
symptoms. 

The part played by the ovary and its various tissues in promoting 
genital or sexual and general symptoms is fully discussed and the effect of 
its gradual disappearance in causing dysfunction of the thyroid. He 
stresses the belief that the change is usually hyperfunction, though 
occasionally hypofunction occurs in some (especially in younger women) 
and thyroid instability in others. Special care is taken to support by 
anatomical and physiological details the belief that the suprarenals tend 
to excessive function at this age, while it is contended that diminution of 
function of the hypophysis is the rule in the critical age, producing 
obesity and amenorrhcea in the female and frigidity and impotence in the 
male. 


The chapter on emotion will be‘of interests to psychologists. 


For emotion to occur it is necessary that the psychic concept and the 
complex of expressive phenomena should set up visceral vibration, i.e., the 
vegetative nervous system must enter. Later occurs an interesting note 
bearing on a recent discussion, viz., that expressive phenomena can. be 
feigned by actors without emotion, barring-moments of inspiration. 

In the latter half of the book symptoms and treatment are discussed 
in detail and at length, which prohibits an attempt to summarize in a 
brief review, but this part of the treatise will doubtless ensure it a place 
as a book of reference on the book-shelves of many practitioners. 

An interesting chapter on the critical age in the male fills a gap which 
occurs in most treatises on the subject and is of value as suggesting that 
a balanced point of view should be maintained as to the changes in the 
critical age of man or woman which are due to the disappearing function 
of the sexual glands and the waning powers of the organism as a whole. 

It is a pity that so little indication is given of the fact that nature 
usually succeeds in bringing about the natural changes at the climacteric 
without the production of pathological symptoms and distress. This is 
doubtless due to the fact that only those women suffering some discomforts 
come under the observation of the physician. 

Florence E. Barrett. 


“The Improved Prophylactic Method in the Treatment of Eclampsia.”’ 
Professor W. SrroGanorr. E. and S. Livingstone. Third Edition 
—First English Edition, 154 pp. Price 10/6. 


Everyone who practises midwifery should possess a copy of this book 
containing, as it does, a clear exposition of the prophylactic treatment of 
eclampsia, invented, advocated and practised by Professor Stroganoff ; 
a treatment which has led to the lowest death rate obtained by any 
practitioner over a large series of cases. 

The treatise is divided into chapters on ‘‘A Review of the Methods in 
the Treatment of Eclampsia,’’ ‘“The History of the Method,” ‘The Patho- 
genesis of Eclampsia and the Prophylactic Method,’ ‘‘The Improved 
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Prophylactic Method in the Treatment of Eclampsia,”’ ‘‘The. Results 
obtained by this Method,’ ‘‘Examples of Treatment,’’: ‘“‘Conclusion’’ and 
an addendum on the scheme of the method and statistics. 

Professor Stroganoff’s method is well. known to all teachers in this 
country, partly from his visit to London and partly due to the various 
articles that have appeared in our medical press, but there has always 
been some little difficulty in carrying out exactly the treatment in all its 
minute details owing to the difficulties of one not very conversant with 
our language endeavouring to translate his ideals from Russian into 
English. Professor Stroganoff remarks in his Preface that he began to 
study Ejnglish only six years ago and he certainly has made wonderful 
strides in this respect, since there is no difficulty at all in following Pro- 
fessor Stroganoff from the first to the last page of his very important 
work. Owing to the improvements of our ante-natal routine, eclampsia 
is becoming much less frequent in this country every year, but cases will 
always arise and it is the opinion of most of us that a patient will have 
the best chance if treated by the method advocated by Professor Stroganoff. 
That this is so is obvious from the results of the treatment of 320 patients 
with a mortality of 2.6 per cent, with an uninterrupted series of recovery 
in 166 cases. Professor Stroganoff, who has been continually studying this 
question of eclampsia for the last 32 years and urging his colleagues, in 
different parts of the world, to try his method, has surely come into his 
own and must certainly be accounted as one of the benefactors of mankind 


Comyns Berkeley. 


“The Queen Charlotte’s Practice of Obstetrics.”” Second Edition. J. & A. 
Churchill. 454 pp. Price 18/-. 


The second edition of this work has followed so quickly on the first, 
that there are to be found therein but few alterations or additions of 
importance. Among the minor improvements are those on the develop- 
ment of the ovum, the method of obtaining Hegar’s sign, and the possible 
danger of such an attempt. A summary of the symptoms and signs of 
pregnancy makes it easier for the student to remember them and pre-natal 
advice to pregnant women is described in greater detail. The description 
of carneous mole is also more complete. 

In the treatment of albuminuria of pregnancy the use of mistletoe 
(Guipsine) is suggested as a valuable means of controlling the blood 
pressure, while if fits occur the use of veratrone is advised for the same 
purpose, and a modification of the technique of Professor Stroganoff and 
of the Dublin method of treatment is set forth. The authors still advocate 
the use of colonic lavage. 

Lysol is mentioned as a suitable antiseptic for midwifery practice, but 
in view of the recent circular issued by the London County Council and 
endorsed by the Central Midwives’ Board, that lysol is useless for the 
purposes of antiseptic midwifery, we presume that attention will be drawn 
to this most important pronouncement in the next edition. 

The frequent use of hot baths during labour is advocated. There: is, 
however, no mention of the increased danger of infection which many 
authorities maintain must result from such a procedure, or of the danger 
to the child if the temperature of the water is 103°F. or over. Many cases 
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have been reported of the death of a child during labour, following a 
bath of this temperature. 

The chapter on pyrexia during the puerperium lias been brought well 
up to date, the treatment being set out in considerable detail, and the 
value of glycerine drainage emphasized. The latest figures of the maternal 
mortality rate in this country are quoted and compared with those of 
European countries. 

Of the four new plates, that depicting the foetal circulation, on page 40, 
will be of the most value. The authors are to be heartily congratulated 
on the well deserved success of their book, as evidenced by the demand 
for a second edition so soon. 


M.. Sparkes. 


‘Manual of Midwifery.”” Jenmetr and Mapit. Fourth Edition, 1929. 
Balliere, Tindal & Cox. 1,284 pp. Price 25/-. 


This volume, which has just beén issued, is a larger and revised edition 
of that published in 1gar. 


Any work which comes from two such well known obstetricians deserves 
consideration. This edition is characterized by even greater attention tu 
detail than was present in former volumes. Not only is it a guide for 
students and practitioners but it is a valuable book of reference for all 
methods employed in obstetric practice. The chapters on Eclampsia, 
Contracted Pelvis and the etiology of Ante-partum Heemorrhage have been 
rewritten. New sections have been added which include Anzesthesia in 
Labour, Pyelitis in Pregnancy, Nephritic Toxeemia, and Pre-Eclamptic 
Toxeemia. 

Professor Bigger gives a valuable contribution in his chapter upon 
Bacteria. On reading this volume, one is impressed with the amount of 
work which it has entailed and the research involved into the literature 
of obstetrics. This, combined with the experience and critical judgment 
of the authors, gives us a book of great value. 

The divisions into the Physiology and Pathology of Pregnancy, Labour 
and the Puerperium make for easier reading. The teaching of the Rotunda 
is adhered to in most cases, comprising as it does the methods of Smiley, 
Tweedie and other authorities in obstetrics. 

Although it is no part of a reviéwer to enter into details as to special 
methods of treatment, mention should be made of the excellent advice as 
to conservative treatment in cases of eclampsia. Interference by means 
of Czesarean section is looked upon as a most dangerous method in most 
cases. Chapter VII gives clearly and succintly an épitome of recent ideas 
upon the causes of death of the foetus. The term ‘‘secondary uterine 
inertia”’ is used in several places. Such a term is very muddling for 
students and should be replaced by that of ‘uterine fatigue’ or ‘uterine 
exhaustion.’ On page 969 a description is given of the manual removal 
of the placenta and the suggestion is made that it is advisable to dispense 
with anesthesia for this operation as uterine contractions may be inhibited 
and hemorrhage may result. When the placenta is removed, the hand is 
again introduced to ascertain if any portion of the placenta still remains. 
Very few patients will suffer exploration of the uterus without anesthesia 
and if they resist, the operation becomes a very difficult one. It seems 
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much wiser to extract the separated placenta by the cord with one hand 
and explore the uterus with the hand still in its interior. The risk of 
shock and sepsis is thus much diminished. 


It would be well if the authors in a future edition revised their treatment 
of the white asphyxia of the new-born as it is out of date Elaborate 
descriptions of hanging the infant up by the heels, warm baths followed 
by Schultz’s method of artificial respiration do not commend themselves 
when employed in a case of heart failure when there is possibility of 
cranial hemorrhage and tentorial tears being present. The method of dry 
warmth, absolute rest and stimulation by oxygen and CO, has much 
more to be said in its favour as it at least ensures no further intra- 
cranial damage. The delivery of the head in pelvic presentations requires 
more delay than is laid down in the book. 


These are perhaps only. minor criticisms and should not be weighed 
against the merits of the whole. It is a book which, when read, will well 
repay the specialist and the teacher of obstetrics as it contains information 
of great practical value. 


A. Louise MclIlrov. 


‘Clinical Observations on Infant Feeding and Nutrition.’’ Howarp RB 
GLADSTONE, M.D. (Edin.). Heinemann. 130 pp. Price 7/6. 


The author has written this little book chiefly from the experience he 
has gained during fifteen years’ work at the Sydenham Infant Welfare 
Centre. 


The greater part of the book is taken up with the description of a 
large number of recipes, some of which include various patent foods. 


In the use of fresh milk mixtures, a ‘‘simple system’? is advocated 
of no less than ten different ‘‘diets” in which cream is used for fat, and 
the milk is non-sterilized. 


The importance of breast feeding is referred to, but nevertheless only 
about four pages are given to this subject. With regard to the number 
of feeds, it is stated that “seven feeds a day are needed at first; as soon 
as six feeds satisfy, so much the better.” As to the quantity of milk 
taken at a feed—‘‘this should be just sufficient to fill comfortably the 
infant’s stomach.” 

Various disorders of infancy are referred to; in the case of the ‘atrophic 
infant’? the writer is in favour of giving massive doses of fruit juice. 

Ultra-violet radiation is mentioned as being the specific remedy for 
rickets. 

The last two chapters give a useful description of vitamins and actino- 
therapy in their relation to pzediatrics. 

The author has tackled a difficult subject and while there are many 
observations of interest in this book, its arrangement is confusing and 
must leave the reader in a somewhat perplexed state of mind on the 
matter with which it attempts to deal. 


Ri: E. 
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“‘The Female Sex Hormone.” By Rospert T. FRANK, A.M., M.D., F.A.C.S., 
Gyneecologist to Mount Sinai Hospital, New York. London. Bail- 
liere, Tindall & Cox. 322 pp. Price 25/-. 


For many years the literature on endocrinology associated with the 
female sexual functions consisted only of highly incorrect and misleading 
commercial literature on the one hand, and on the other of rather abstruse 
papers in scientific journals. Neither of these sources is suitable for the 
clinician, as the former used to, and unfortunately still does, lead the 
physician and gynecologist into giving patients a large number of 
preparations which the biologist and biochemist know to be inactive and 
therefore useless, while the scientific papers were suitable only for biologi- 
cal readers. These were to be found only in biologfcal journals and were 
mainly concerned with experimental animal biology. Thus the pioneer 
work on this subject appeared solely in such comprehensive works as 
Marshall’s classical ‘‘Physiology of Reproduction,’ which, however, 
was too detailed from the animal point of view and was therefore not 
studied by gyneecologists and clinicians. Recently, however, a whole 
seties of books has appeared summarizing the vast amount of work that 
has been done in this field. In the present issue there is a review of the 
monograph by Dr. A. S. Parkes which consists of a scholarly and impartial 
account of the existing literature on the subject. If one had any criticism 
to offer it would be that the author had minimized the importance of his 
own work. Whatever other criticisms may be brought against Dr. Frank’s 
volume this will certainly not be one of them, as a casual glance through 
the volume reveals on every page the use of the personal pronoun ‘‘I” 
associated very frequently with the word ‘“‘my” applied to almost every 
observation. 


Dr. Frank is a well-known figure at the Mount Sinai hospital where he 
has been gynzecologist for many years, and he is also known to the general 
scientific reader by a large number of papers on the biological aspect of 
gynecology. The present volume is based on a series of lectures given 
at the University of Illinois School of Medicine, and, as the author states, 
is the result of 25 years’ laboratory and clinical research. The book is 
divided into two parts, the first entitled ‘Biology, Pharmacology and 
Chemistry,’’ and the second, ‘‘Clinical Investigations based on the Female 
Sex Hormone Blood Test.’? It would be as well to consider these two 
parts separately. 


The first part is not very interesting to the scientific reader since there 
are other and better summaries in literature, and we cannot help remarking 
that in many places the author has allowed personal prejudice to influence 
his presentation. One is constantly finding references to investigations 
which are followed by rather bitter personal observations. For instance, 
the general body of the medical and scientific profession can raise little 
enthusiasm for Dr. Frank’s comment on the ‘‘absurd assertion’? which 
occurs on page 17. On this page will be found a review by the author of 
other people’s work indicating that they have misread and misinterpreted 
his own views. This is all ancient history and we would suggest that Dr. 
Frank would do well to wash this type of linen privately and not in his 
monograph. Another example of his distorted views may be found in 
his reference to the Aschheim-Zondek test, as when on p. 248 he says: 
‘‘We have been unable to utilize the Aschheim and Zondek test for detection 
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of early pregnancy because, in the first place a larger mouse colony must 
be kept on hand than we are able to accommodate in order to supply the 
immature mice required for the test. In the second place, our repeated 
attempts to follow their technique have invariably resulted in the death 
of the immature test mice long before readings could be obtained.’’ It is 
a pity that Dr. Frank should condemn this work as others all over the 
world have succeeded in confirming the claims of Aschheim and Zondek, 
and the reaction which bears their name is one of the most brilliant 
examples of practical utility emerging from purely academic investigation. 

With regard to the second section of the book, this contains an account 
of the author’s clinical observations. He indulges freely in speculation, 
and although his remarks are interesting we feel that a great deal more 
critical work will have to be done before the views are accepted. 

In conclusion, the great care which the author has taken with the 
illustrations must be commented upon, and in addition he has to be 
admired for his courage. While he frequently criticizes his professional 
brothers in scientific work in other countries very unjustly he attacks the 
strongholds of commercialism. For instance, on p. 267 he gives a list 
of a series of preparations put on the market by commercial firms, and 
after each one occurs the word “‘neg.’’ What is still more astonishing is 
that Dr. Frank actually publishes the names of the companies in question. 
The most useful part of the book is probably this section. There are also 
some very amusing samples of prescriptions of the shot-gun organo- 
therapeutic type. 


E. C. Dodds. 
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DrrREcTOR : FRANK E. TAYLOR. 
M.D., B.S. (Lond.), F.R.C.S. (Eng.), M.R.C.P. (Lond.), D.P.H. (Cantab.) 


THIs Review will contain the lists of contents and abstracts of the more 
important articles from the following journals with which the ‘Journal 
of Obstetrics and Gynecology of the British Empire ’’ exchanges :— 


British.—The Lancet; British Medical Journal; The Cancer Review. 


Canadian.—The Canadian Medical Association Journal; Bulletin Médical 
de Quebec. 


Australian.—Medical Journal of Australia. 


American.—American Journal of Obstetrics and Gynecology ; The Journal] 


of the American Medical Association; Surgery, Gynecology and 
Obstetrics. 


French.—La Gynécologie; Gynécologie et Obstétrique; Bulletin de la 
Société d’Obstétrique et de Gynécologie de Paris. 
Belgian.—Bruxelles-Médical. 


Italian.—Annali di Ostetricia e Ginecologia; Archivio di Ostetricia e 
Ginecologia. 

German.—Archiv fiir Gynakologie; Zeitschrift fiir Geburtshilfe und 
Gyniakologie; Zentralblatt fiir Gynakologie; Monatsschrift fiir Geb- 
urtshiilfe und Gynikologie; Miinchener Medizinische Wochenschrift. 

Scandinavian.—Acta Gynecologica Scandinavica 


South American.—Boletin de la Sociedad de Obstetricia y Ginecologia 
de Buenos Aires. 


Japanese—Japanese Journal of Obstetrics and Gynecology. 

It is hoped that the Review of Current Literature will keep the readers 
of this Journal in touch with current work throughout the world. At 
the end of each year it is proposed to print an Index of all the subjects 
contained in the articles of the above journals. Arrangements will also be 
made to include abstracts of important articles on border-line subjects, such 
as Physiology, Biology and Biochemistry. 


LIST OF ABSTRACTORS. 


London: J. Lyte CAMERON, F.R.C.S.; R. C. LicHutwoop, M.D.; 
F. Rogues, F.R.C.S.; JEAN SmitH, M.D.; F. E. Taytor, F.R.C.S.; 
A. WALKER, F.R.C.S.; Justina WILSON, F.R.C.P. 

Huddersfield : W. E. CROWTHER, M.B. 

Leeds: R. H. B. ApAmson, M.D. 

Liverpool: M. DatNow, M.D.; A. A. GEMMELL, F.R.C.S. 

Rugby : Ropert A. HENDRY, F.R.C.S. 

Sheffield: W. W. Kine, F.R.C.S. 

Glasgow : JANE H. FIsHiLL; JamMEs HENDRY, M,D, 





Journal of Obstetrics and Gynecology 


The British Medical Journal. 


October 5, 1929. 
*The results of induction of labour with animal bladders. .G. F. Gibberd. 
Acute appendicitis complicating double ovarian cyst in a young girl. C. 
F. Mayne. 
Maternal mortality. D. C. Macdonald. (Correspondence). 
October 12, 1929. 
*Chronic cervicitis. J. Barris. 
*The pathology of chronic cervicitis. G.I. Strachan. 
*Treatment of chronic endocervitis. R. S. Statham. 
The treatment of eclampsia by spinal anesthesia. G. Waugh. 
Induction of labour. W. J. Young. (Correspondence). 
Maternal mortality. J. MacLeod, R. Ford and W. Thomas. (Corres- 
pondence). 
October 19, 1929. 
A twin breech confinement. F. G. Cawson. 
November 2, 1929. 
*Hyoscine amnesia in labonr. D. R. Jennings. 
A case of spontaneous rupture of the uterus. I. H. K. Stephens. 
November 9, 1929. 
Surgical tendencies in modern midwifery. E. Essen-Moller. 
Local organisation of maternity service. E. Farquhar Murray. (Corres- 
pondence). 
November 16, 1929. 
Relief of pain in labour. E. C. Plummer. (Correspondence). 
November 23, 1929. 
*The training of the gynecologist. T. S. Cullen. 
A full-time extrauterine pregnancy. Mabel Ramsey. 
Relief of pain in labour. J. S. M. Connell. (Correspondence). 
November 30, 1929. 
Auto-transfusion in ruptured tubal pregnancy. H. B. Butler. 
Ruptured dermoid cyst. T. E. Coulson. 
Revocable sterilisation of the female. G. L. Johnson. (Correspondence). 
Relief of pain in labour. E. Rotston. (Correspondence). 


December 7, 1929. 
*Prophylaxis of patients who have had albuminuria in a previous preg- 
mancy. L,. C. Rivett. 
*Gas-oxygen in midwifery. H. E. G. Boyle. 
Relief of p2in in Jabour. E. C. Plummer. Correspondence). 
December 14, 1929. 
*Abortion : Its frequency and importance. B. Whitehouse. 
Sloughing of uterus after complete inversion. A. Wood. 
Revocable sterilization in the female. N. Haise. (Correspondence). 
g December 21, 1929. 
Hernia of the uterus in an infant. M. Rook. 


December 28, 1929. 
Tonsils, teeth and maternity. B. E. Jerwood. 
Induction of premature labour, E, M, Townend, 
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The results of induction of iabour with animal bladders. 

A method is described for inducing labour by means of sterile animal 
bladders partly filled with glycerine. The bladder acts as a semi-permeable 
membrane so that the glycerine absorbs water from the tissues and at the 
same time some glycerine passes into the lower segment. The great 
advantage of the method is that it reduces the interval between induction 
and the onset of labour. 


Chronic cervicitis. 

The cervical canal is normally sterile and is protected by the acid 
producing bacillus of Déderlein. It may be infected directly as in 
gonorrhoea, indirectly following birth injuries to the cervix or from in- 
flammation of the vulva. The protective acid medium may be swept away 
or destroyed by discharge from the uterus, by douching or by the presence 
of foreign bodies, and leucorrhoea, debility, anzemia, constipation and 
pruritus are common symptoms. Chronic cervicitis alone does not cause 
disorders of menstruation or backache. The cervix may act as a focus of 
infection in rheumatoid arthritis and puerperal sepsis and may also be 
associated with malignant disease. 


The pathology of chronic cervicitis. 

The condition is sometimes called cervical endometritis, ectropion of 
the cervix, cervix erosion, cervical catarrh, proliferative adenoma, pseudo- 
adenoma and cystic disease of the cervix. It is usually found in parous 
women. After labour, the cervix is bruised and lacerated, it is bathed ‘n 
alkaline lochia and widely open. It is thus easily infected. The gono- 
coccus may cause erosion especially in multiparaze but the frequency of 
gonorrhoea as a cause is exaggerated. Inflammatory changes soon appear 
after infection. The process is sometimes acute at first but usually is 
chronic from the outset. (Edema and other inflammatory signs appear in 
the subepithelial tissues, glandular hypertrophy occurs and the patient 
complains of leucorrhcea. Partly as a result of maceration by the discharge 
and partly by being raised and devitalized by the subepithelial oedema 
a plaque of squamous epithelium is shed. The columnar epithelium of the 
cervical canal is stimulated by this process and grows out to cover the 
denuded area. The erosion is not an ulcer, it is an epithelium-covered 
surface. If lacerated, the cervix tends to become everted, the condition 
being known as ectropion. The formation of the erosion is the first attempt 
at healing. Later the squamous epithelium tends to grow inwards under- 
mining the columnar epithelium which is shed. In this process, the new 
glands are left behind, their ducts are cut off and in this way Nabothian 
follicles are formed. The late results of cervicitis are chronic pelvic 
inflammation with its attendant symptoms, chronic rheumatic manifesta- 
tions, chronic metritis and carcinoma. Sterility and a tendency to puerperal 
sepsis do not seem to be complications. 


Treatment of chronic endocervitis. 

This condition requires treatment not only because of the discomfort of 
the leucorrhcea but because of the sequel, sterility, chronic pelvic 
inflammation which often causes ureteric obstruction and later carcinoma 
of the cervix. The author treats cases of backache and renal pain 


YY 
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associated with cervicitis by passing acorn-headed ureteric bougies. Deep 
cervical infection is difficult to treat when once established and can be 
largely prevented by early repair of cervical lacerations. The author 
considers that gonorrhcea is more frequently at the bottom of cases of 
endocervicitis than is supposed. If gonococci are present he believes in 
daily douching with boric acid and painting with one per cent mercuro- 
chrome. He does not find iodized phenol of any value. Douching is 
valueless unless performed by a skilled person. Cases with pain and back- 
ache find relief in prolonged het douchings. Glycerine tampons are 
actually harmful unless placed right against the cervix. Antiphlogistine 
tampons are excellent if skillfully applied. Pessaries cannot be too 
strongly condemned. Excellent results are obtained by diathermy. 
Cauterisation is valuable in old standing cases. When complicated by 
lacerations, operation is necessary, the younger the patient the more 
conservative the measures employed. 


Hyoscine amnesia in labour. 

The author has carried out the method advised by Van Hoosen. No 
morphia is used. Some patients required a certain amount of restraint 
and must not be left alone. The treatment in nearly every case produces 
amnesia, labour is normal and tends to be shorter than normal. The child 
shows no ill effects and the third stage seems to be shortened with a decrease 
in the loss of blood. 


The training of the gynezcologist. 


Every operator who opens an abdomen must be prepared to deal with 
any condition he may find. In the Johns Hopkins Hospital five of the 
graduating students each year are assigned ‘to the gynecological depart- 
ment. At the end of the year, one is selected and is sent to the patho- 
logical department for one year where he practices general pathology. His 
next year is largely occupied with gynecological pathology and research 
work. In his fourth year he is first assistant and in his fifth year he 
becomes resident gynzecologist. Cullen illustrates how general surgery 
is continually entering the province of the gynecoogist, particularly 
diseases of the urinary tract. 


Prophylaxis of patients who have had albuminuria in a previous pregnancy. 

This is a preliminary communication. The author advises women to 
report at once when they have missed a period. The main feature of the 
treatment is the maintenance of the urine at a minimum alkalinity of 
pH 7.7. The CO, reserve has to be watched and the average dose of 
alkaline drugs is about 400 grs. of equal parts of sodium bicarbonate and 
potassium citrate. This is combined with the usual method of treatment 
of mild albuminuria. 


Gias-oxygen in midwifery. 

The author’s technique is given in detail. This method of producing 
analgesia and anzesthesia seems to be ideal but has the disadvantage of 
requiring a skilled administrator and special apparatus. 
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Abortion: its frequency and importance. 

In 1911 one abortion occurred in Germany to every five births, in 1919 
it was one in two and in 1926 two to every three births. In Russia artificial 
abortion is legalised. The author has investigated the incidence of abortion 
in some 3,000 cases and finds the proportion of abortions to live births is 
1:4.7. The pre-war cases showed a proportion of 1 :4.6 and the post-war 
cases showed 1 :4.8. In other words there seems to be no increase in the 
incidence of abortion. After a short discussion on criminal abortion, the 
author considers the causes of natural abortion. 

Syphilis does not seem to be a cause of abortion. The frequency of 
abortions in these cases is almost identical with the frequency in non- 
syphilitic women. The incidence of still births is markedly increased. 

The vitality of the germ cell. In animals there is definite evidence of 

incompatibility of the germ cells of apparently normal males and females. 
The result of such unious is usually absolute sterility but in some cases 
intrauterine death of a fertilised ovum occurs. There is some evidence of 
the same thing in the human species. This incompatibility may be 
acquired and may be inherited, particularly in last members of large 
families. 
_. The relation of the decidua to abortion. The development of the 
decidua is a complex process associated with the corpus luteum and the 
anterior lobe of the pituitary. Abortion is commonly associated with 
pelvic disease which may upset the mechanism of development. The 
decidua has a complex nerve supply and mental shock often causes 
abortion some days after the shock. 

The relation of pathological ova to abortion. Hall found that 50 per 
cent of aborted ova are pathological. It is probable that the abnormal 
development is the result of external physical or chemical agents. 

The relation of nutrition of the ovum to abortion. The secretion of the 
uterus is rich in iodine and calcium and there is much evidence in animals 
to show the impcrtance of these elements in relation to fertility. Evans 
and Scott have shown that a new vitamin is necessary for the development 
of the ovum. In rats, the absence of this vitamin results not in sterility 
but in the early death of ovum. The author quotes two cases in which 
abortion had occurred repeatedly. Both were delivered of healthy children 
after being treated with calcium, iodine and substances rich in the vitamin. 

Contagious abortion. A few undoubted cases of abortion due to in- 
fection with Bang’s bacillus have occurred in women. 


A. Walker. 


The Lancet. 


October 5, 1929. 

*Ultimate prognosis in cases of eclampsia and albuminuria of pregnancy. 

C. B. Sym. 

October 19, 1929. 

Forceps and the size of the head. F. S. D. Hogg. (Correspondence. : 
October 26, 1929. 

*The future of obstetrical practice. H. Jellett. 

Urethral and vaginal discharges. F. Roques, 
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November 2, 1929. 
Contagious abortion. A. H. Hallen (Correspondence). 
November 16, 1929. 
Vaginal infection in young married women. E. Wordley. 
November 23, 1929. 
The acute vulvitis of little girls. H.C. Cameron. (Correspondence). 
December 14, 1929. 
The acute vulvitis of little girls. M. Rawlins. (Correspondence). 


Ultimate prognosis in cases of eclampsia and albuminuria of pregnancy. 

This paper is based on an investigation of the ultimate histories of 
women treated at the Maternity Hospital, Edinburgh, for one of the late 
toxzmias of pregnancy. The author shows that after eclampsia, one 
quarter of the subsequent pregnancies are toxeemic and after albuminuria 
half are toxeemic. The earlier albuminuria comes on in pregnancy and 
the longer it persists the more likely it is that the kidneys will be damaged 
and toxeemia recur in a subsequent pregnancy. Even if no renal impair. 
ment can be detected after pregnancy, toxemia may recur in another 
pregnancy but if further pregnancies do not occur the patient remains in 
good health. 


The future of obstetrical practice. 

The aims of midwifery are to bring the mother through pregnancy, 
labour and the puerperium safely, to deliver a normal infant and to leave 
the mother in the same condition after the puerperium as she was before 
the pregnancy. To do this, three essentials are necessary, knowledge, 
skill and a suitable environment. Obstructing these essentials are a 
number of hampering ideas, firstly, in the curriculum of the medical student 
midwifery occupies a place inferior to its relative importance; secondly, 
public ignorance forces the doctor to do what he knows is wrong, it refuses 
to provide a proper environment and refuses to pay adequately for the 
services. rendered. 

Except for the introduction of antenatal care, there has been practically 
no advance in the science and art of midwifery during the last thirty years. 
This is proved by the failure to bring about a drop in the mortality figures. 
The chief reason is that we are always looking for new methods and neglect 
men and women. In other countries and in parts of the British Empire 
the essentials have been recognised, let the Empire as a whole recognise 
the essentials. 

The cardinal factors in the control of mortality are the attendant, 
the degree of skill and knowledge possessed by the attendant, antenatal 
care, and environment during labour. If we go back several centuries, the 
mortality of normal cases was low and of abnormal cases very high, now 
the position is reversed. 

The author then gives a description of what happens when a woman 
books a doctor for her confinement, no antenatal care, unsuitable environ- 
ment, undue haste and absence of asepsis. 

The maternal mortality for the Empire for six years ending in 1927 
is 4.22 per 1,000, During the same period Holland and Scandinavia had 
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a mortality of 2.53 and the Queen Victoria Nurses 1.49. 1n otner words 
in Holland and Scandinavia all normal cases are attended by midwives 
and much has been done to reduce mortality, In the same way the problem 
has been largely solved by the Queen Victoria Nurses. 

The four cardinal factors are then considered in relation to the two 
groups above, the Empire and the countries with a low mortality and 
the Queen Victoria Nurses. 

The attendant: In the British Empire this is generally the doctor, 
in the other group it is the midwife. The doctor in general practice is not 
in a position to practice midwifery as it should be practiced. Economic 
reasons compel him to be in a hurry and his other work renders him liable 
to act as a carrier for organisms. This is shown by the great increase 
in deaths from sepsis in the Empire compared with other groups. Deaths 
from other causes are less in the other group which shows that the ex- 
tended use of the midwife does not increase the risk. The doctor should 
be relieved from attending the normal case. This would probably be 
welcomed by the general practitioners. 

The degree of skill-and knowledge of the attendant : The average course 
for medical students is far inferior to the course in Holland. The same 
holds good for midwives. The essential duties of the doctor are the pre- 
vention and treatment of abnormalities and hence the training of midwives 
must be extended as well as the training of the medical students. 

Antenatal care: Figures are given to show the importance of ante- 
natal care. If antenatal care were general the mortality would be reduced 
by I-1.5 per 1,000. 

Suitable environment: This is of the greatest importance in abnormal 
cases. The author discusses the disadvantages of hospitals, nursing homes 
and private houses. 

After comparing labour in uncivilized races with labour as usually 
conducted to day, the author shows how everything is done to render 
labour normal and suggests the following remedies. 

1. Free the medical profession from the servitude of normal midwifery. 

2. Give the student sound practical training in midwifery, particularly 
with regard to antenatal care, abnormal labour, the puerperium and post- 
natal care. Teach him to educate his patients to seek advice early and 
provide a suitable environment. 

3. Reform private maternity hospitals. 

He holds up the Queen Victoria Jubilee Institute as an example of 
what can be effected. 


A. Walker. 


Journal of Physiology. 


Vol. 67, No. 4, January, 1929. 

*Spontaneous deciduomas in the rat. J. R. Innes and C. W. Bellerby. 
Vol. 68, No. 3, November, 1929. 

*Sex differences in the cholesterol content of tissues. E. N. Chamberlain. 


Spontaneous deciduomas in the rat. 
Pseudo-pregnancy periods of two to three months can be produced in 
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the rat by a single injection of anterior lobe pituitary extract; the end of 
these periods was marked by discharge of blood from the vagina. 

Autopsy showed pronounced swelling in the uterine horns identical 
iniscroscopically with the deciduomata produced in normal pseudo-preg- 
nancy by insertion of threads. This result may be due to abnormal activity 
of the luteal tissue produced in the ovary as a result of injection of anterior 
lobe extract. 


Sex differences in the cholesterol content of tissues. 

The suprarenal glauds of non-pregnant doe rabbits were found to be 
much richer in cholesterol than those of bucks, but during pregnancy this 
difference disappears. 

It is suggested that cholesterol is prepared in the suprarenals of doe 
rabbits in greater amount than in the bucks in order to meet the special 
requirements of pregnancy, such as building up extra maternal tissues 
and possibly for use of the foetus. The ovaries were found to be richer 
in cholesterol, and may act as a supplementary source of cholesterol for 
the purpose mentioned. 

The variations in the male, pregnant and non-pregnant female of the 
cholesterol content of the liver, spleen, kidney and brain were not 
sufficiently large to allow of conclusions being drawn as to their signifi- 
cance. 


Balke 6: 


The Clinical Journal. 


November, 20, 1929. 


*Recent progress in obstetrics and gynecology. V. B. Green-Armytage. 


Recent progress in obstetrics and gynecology. 

Green-Armytage discusses very briefly the following subjects : diabetes 
in pregnancy; mitral stenosis in pregnancy; placenta accreta; hydati- 
diform mole ; epidemic encephalitis and pregnancy, quoting the conclusions 
to Roques’ paper in this Journal; streptococcal puerperal septicaemia ; the 
treatment of gonorrhcea with mercurochrome followed by flavine; benign 
uterine bleeding; sterilization per vaginam; acute abdominal pain in 
women, giving the differential diagnosis of acute appendicitis, acute salpin- 
gitis, ectopic gestation, and torsion of ovarian cyst; poylpi of the cervix; 
sarcoma botryoides ; and the need for examination with the speculum in 
all cases of vaginal discharge. 


F.E. T. 


Journal of Preventive Medicine. 


Vol. 3, No. 5, September 1929. 
*Do mothers transmit immunity to their children? M. Knowlton. 
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Do mothers transmit immunity to their children? 

Although maternal transmission of immunity has been accepted as 
accounting for a lower incidence of disease among infants than among 
older children, Knowlton points out that at least four possible reasons 
may be assigned for this relative immunity of infants, namely: (1) Anti- 
body transmission throughout the placenta; (2) Antibody transmission 
through milk; (3) A state of ‘‘reaction inertia’? or lack of allergy in the 
tissues ; and (4) Lessened exposure of infants to infective discharge from 
othets. 

F.E. T. 


The Bristol Medico-Chirugical Journal. 


Vol. xlvi, No. 171, Spring 1929. 
The management of the normal puerperium. H. J. D. Smythe. 
Vol. xlvi, No. 173, Autumn 1929. 
*The:borderland between surgery and gynecology. E. W. Hey Groves. 


The bordérland between surgery and gynecology. 

In discussing the borderland territories between surgery and gynzecology 
which call for the joint action of surgeon and gynecologist working 
together in territory which is their common porderland Hey Groves dis- 
cusses sacrache, intestinal obstruction due to endometriomata growing 
into the wall of the pelvic colon, and serious bone and joint injuries 
associated with difficult surgical conditions in the neonate which are liable 
to be overlooked because they do not interfere with the general nutrition, 
and of these he considers the most important to be injuries of the skull 
and membranes of the brain, causing intracranial haemorrhage and sub- 
sequent paralysis or mental deficiency, injuries of the brachial plexus 
causing paralysis of the arm, and injuries of the bones and joints. 


F.E. T. 


Journal of Hygiene. 


Vol. 29, No. 2, July 1929. 
*The influence of the age of the mother and associated factors in the 
mortality rates in child-bearing. P. I. McKinlay. 


The influence of the age of the mother and associated factors in the mortality rates 
of child-bearing. 

McKinlay has devised a method of determining mortality rates at 
ages from causes of death associated with child-bearing, which probably 
represents fairly accurately the true course of mortality in this country. 
He found that the mortality from all causes in child-bearing begins with 
a high value in the age group 15-20, and that the rate drops to a minimum 
in the second quinquenium of reproductive life, thereafter gradually 
increasing with age. The main components of the death-rate exhibit a 
similar age distribution, but other less important causes of death show 
an uninterrupted increase with age from the commencement of the repro- 
ductive period. 
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Eclampsia is much commoner in young women, but this may be duce 
to the greater proportion of primiparee at these young ages. Estimated in 
terms of first births the death-rate increases rapidly and steadily with 
age, subject to a small exception in the first quinquenium, which may 
possibly be a consequence of unfavourable marital selection at that age. 


The high puerperal mortality of young mothers cannot wholly be 
accounted for by the excessive dangers of primiparity. Evidence has, 
however, been submitted that these young women are, on the average, 
a less healthy sample of the total female population at that age and that, 
apart from primiparity and adverse selection, the death-rate from childbed 
causes probably follows the same law of mortality as of women in general 
from all other causes of death. 


Within recent years there has been a decline of nearly 50 per cent 
in the puerperal mortality in young mothers of 15-20 and a smaller 
decrease in the second quinquenium of reproductive life; but there is no 
evidence of any improvement at later ages. These phenomena have been 
brought into relation with the change which has taken place in the death- 
rate from all other causes in married women at these ages. The youngest 
group of married women, relative to unmarried of the same age, were in 
the more recent period studied in a much more favourable position with 
regard to their mortality from causes other than those connected with 
child-bearing than they had been formerly. No corresponding improve- 
ment has taken place in the relative mortalities from all other causes 
in older women within the child-bearing ages. 

These results suggest that the general health of the mother is a factor 
of great importance in determining the height of the mortality-rate in 
pregnancy. 


F.E. T. 


Archives of Pediatrics. 


Vol. xlvi., No. 10, October, 1929. 
Citrated versus acid milk in infant feeding. L. Arnold. 
*Pyloric stenosis in mother and infant. I, O. Ashton. 


Pyloric stenosis in mother and infant. 

The mother was born in 1906. The history indicates that pyloric stenosis 
was probably present from the tenth day. At the age of two months 
peristalsis was seen. Operative measures were decided upon and the infant 


survived a gastro-enterostomy. It is not stated whether pyloric stenosis 
was found. 


The son was born in 1929 and vomiting began about the sixteenth day, 
The Rammstedt operation was performed successfully and pyloric stenosis 
found. Satisfactory progress followed up to the age of two and a half 
months when the paper was written. 


R. C. Lightwood. 
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The Medical Journal of Australia. 


No. 2, July 13, 1929. 
*The application of diathermy in gynecology. F. A. Maguire. 
The réle of the gynecologist. R. F. Davies. 
*Congenital unilateral absence of uterine tube (Fallopian) and ovary. 
R. E. Nowland. 
No. 3, July 20, 1929. 
Observations in obstetric consultations. J. C. Windeyer. 
Some obstetric complications. A. J. Gibson. 
Ceesarean section. (Leading article). 
Pulmonary oedema complicating labour. E. M. K. Hughes. (Corres- 
pondence). 
No. 5, August 3, 1920. 
A new clinical test for carcinoma of the cervix. H. Throsby. (Corres- 
pondence). 
No. 6, August I0, 1929. 
Some modern aspects of the cancer problem. L. M. McKillop. 
*Two old midwifery books. C. E. D’Arcy. 
No. 7, Augtst 17, 1929. 
*Obstetrical observations. N. Dale. 
Obstetrics and the Bible. J. G. W. Hill. - 
*Obstetrical customs among savage and barbarous peoples. A. J. Gibson. 
No. 8, August 24, 1929. 
*Ophthalmia neonatorum. J. C. Douglas and V. Stone. 
Torsion of the umbilical cord. N. Dale. 
No. 12, September 21, 1929. 
A plan of campaign against cancer. H. M. Moran. : 
The X-ray absorption spectrum of the chorio-allantoic membrane of the 
chick embryo and the emission spectrum of the ash of the egg of the 
domestic fowl: A preliminary communication. W. H. Love. 
No. 13, September 28, 1929. 
The hazards of childbirth. (Leading article). 
Maternal and infant mortality (Public Health). 


The application of diathermy in gynecology. 

Maguire claims that surgical diathermy may be used with advantage 
to treat (i) cervical erosions, (ii) caruncles, (iii) malignant conditions of 
the cervix, vagina or urethra, (iv) gonorrhceal infection of the urethra or 


cervix uteri, (v) salpingitis, (vi) joint affections, as chronic arthritis or 
osteoarthritis. 


Congenital unilateral absence of uterine tube (Fallopian) and ovary. 

Nowland demonstrates the complete absence of one Fallopan tube and 
ovary by laparotomy in a multipara aged 39 years. This would appear 
to be the second case on record, the only other being that of Blot. 


Two old midwifery books. 
The two books described by D’Arcy are “Diseases of Women with 
Child and in Child Bed’ by Francis Mauriceau (translated by Hugh 
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Chamberlen, M.D., sixth edition, 1727) and’ ‘“‘Smellie’s Midwifery,” the 
title page of which reads : A Collection of Preternatural Cases and Observa- 
tions in Midwifery, by William Smellie, M.D., completing the design of 
illustrating his First Volume, on that subject. Vol. iii. A New Edition— 
London—Printed by W. Strachan, T. Cadell and G. Nicoll, in the Strand; 
and W. Fox and S. Hays, in Iondon MDCCLXXIX. 


Obstetrical observations. 

Dale deals with induction of labour by quinine; prolapse of the cord; 
panhysterectomy in early sepsis; third stage of labour; tears of the 
perineum ; intracranial hemorrhage in the new-born; and laceration of the 
cervix. 


Obstetrical customs among savage and barbarous peoples. 

Gibson states that in the lowest stages of civilization the observances 
connected with pregnancy and childbirth are relatively simple, but as 
civilization advances various ceremonies are found. These rites are con- 
sidered under the following heads: (i) The condition of tabu entailed by 
gestation and birth, (ii) the dangers from evil spirits and witchcraft, (iii) 
the attempt to secure an easy delivery, (iv) the attempt to secure good 
fortune for the child. 


Ophthalmia neonatorum. 

Following an outbreak of ophthalmia neonatorum in the maternity ward 
in the Ballarat Hospital the following routine, which nearly two years’ 
experience has proved to be effective, was adopted in place of the previous 
method of prophylaxis : 


1. Eyes to be swabbed with boric lotion as soon as the child’s head 
“is born. 

2. Silver nitrate drops one per cent, two drops to be put into each eye 
soon after the birth of the child. 

3. Normal saline solution to be instilled five minutes later to wash 
out excess of silver. 

4. Argyrol five per cent to be used twice a day for ten days. 


F.E. T. 


Surgery, Gynecology and Obstetrics. 


Vol. xliv, No. 4, October, 1929. 

*The association of endometriosis with neoplasms of the ovary. E. G. J. 
King. 

*Radium sterilization of the female albino rat (Mus norvegicus). D. P. 
Murphy. E 

*Auto blood transfusion in gynecology. L. K. P. Farrar. 

Temporary diversion of urine by pyelostomy in repair of the ureter. M. 
Iselin. 

*Corporeal and cervical Czesarean section : a comparative analysis of results 
on a-teaching service. E. B. Piper and C. Bachman. 

The clinical diagnosis of intra-abdominal malignant disease. W. Walters. 
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Vol. xliv, No. 5, November, 1929. 

*Krukenberg tumor of the ovary : with report of two cases. R. Fallas. 

*Ovarian transplantation : with report of thirty-one cases. C. C. Norris 
and C. A. Behney. 

*Salpingitis : a detailed analysis based on the study of five hundred and 
forty-five cases. January 1914 to December 1917 inclusive. C. E. Farr 
and R, T. Findlay. 

*Statistical report of cautery surgery in uterine carcinoma. J. F. Percy. 

Delivery of the uterus. A. H. Curtis. 

A suggestion for opening the parietal peritoneum in laparotomy. F. H. 
Lahey. 

Parathyroid extract—Collip in eclampsia and allied conditions : report 
of cases. R. E. Lopez. 

*Complete laceration of the perineum : a report of two hundred and ninety- 
one cases seen between 1876 and 1928 at the Free Hospital for Women, 
Brookline, Massachusetts. G. van S. Smith and J. R. Linton. 

The Ober operation for congenital clubfoot : end results in fifteen cases. 
C. H. Hezman. 

Embryonal adenomyosarcoma of the kidney in an-adult. E. F. Kilbane 
and C. W. Lester. 

Panhysterectomy technique. E. H. Richardson. (Correspondence). 

Vol. xliv. No. 6, December, 1929. 

Experimental peritonitis: II. The effect of hypertonic dextrose solution 
upon experimental diffuse peritonitis. J. R. Buchbinder and F. R. 
Heilman. 

*The absorption of glucose from the colon; a preliminary study of the 
glucose enema. R. I,. McNealy and J. D. Williams. 

*Some uterine anomalies due to variations in the fusion of the Muellerian 
ducts ; a partial review of the literature with a report of nineteen cases 
seen at the Boston Lying-in Hospital and the Free Hospital for Women, 
Brookline, Massachusetts. J. F. Puddicombe. 

*The relation of maternal pelvic disease to deformities in the new-born. 
I,. Goldstein and D. P. Murphy. 

A large cystic myoma situated in the left broad ligament and almost 
completely separated from the uterus. F. H. Langley. 

Osteochondritis of the symphysis pubis. E. L. Peirson. 

Fracture of the pelvis. R. Colp and R. T, Findlay. 

*The value of the Walcher position in contracted pelvis; with special 


reference to its effects on the true conjugate diameter. J. Jarcho. 


The association of endometriosis with neoplasms of the ovary. 
King describes three cases of ovarian tumour associated with abnormal 

endometrium. Two of the tumours are granulosa-cell tumours and a third 

arises in a luteal cyst. The possible causative relationship is discussed. 


Radium sterilization of the female albino rat (Mus norvegicus). 


With the technique and amount of radium irradiation employed by 
Murphy, it was found to be impossible to sterilize 100 per cent of the 


animals. Radium exposure of the rat’s ovaries, in amounts not quite large 
enough to kill the animals, will probably sterilize between 60 and 75 per 
cent of them. 
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Auto blood transfusion in gynecology. 

The advantages of an auto blood transfusion are given by Farrar as :— 

1. It lessens or prevents shock by supplying immediately blood to the 
circulation at a time when every ounce of blood counts. 

2. It obviates the delay necessary to find a donor and type and match 
the blood. 

3. It supplies a compatible blood and thus avoids a reaction due to the 
incompatibility of the donor’s blood with the recipient resulting from 
changes in the recipient’s blood produced by the anzesthetic. 

4. The ease and simplicity of this method makes it possible to give it 
to patients for whom one would hesitate to order a donor blood transfusion. 

She draws the following conclusions :— 

1. Auto blood transfusion may be a valuable aid in difficult clean pelvic 
operations associated with hemorrhage. 

2. Auto blood transfusion may be a life saving measure in emergencies 
if the interne and nursing staff are thoroughly trained to carry out this 
technique in the simpler cases. 


Corporeal and cervical Cesarean section: a comparative analysis of results on a 
teaching service. 

A comparative analysis of Piper and Bachman’s results in cervical, as 
contrasted to corporeal Czesarean section, would appear to justify the follow- 
ing comments :— 

When the conservative operation is performed through a low uterine 
incision, the same being carefully sutured, there will be found to be little 
difference in immediate convalescence as contrasted with that of the 
cervical section, if both are done as elective operations before labour. 
After the onset of labour, there will be some advantage as to safety, febrile 
morbidity, and other factors of convalescence in favour of the cervical 
section. The advantage in their hands up to this time has been so slight, 
however, that, while hesitating to recommend a stand which would be at 
odds with newly reported experience in other quarters, they believe that 
there is yet hope for increased safety in the relatively simple corporeal 
operation after the onset of labour. While no assurance of safety in 
section removes the necessity for good obstetrical judgment in the conduct 
of cases of questionable disproportion, surgeons who now resort to elective 
section in preference to the risks of operation late in labour, or because of 
the difficulties of the cervical section, may, by following the suggestions 
outlined, find it possible safely te employ test labours more frequently. By 
so doing, they may find a further gratification in a diminished necessity for 
resort to a section generally. 

As for the thesis here advocated that the cervical section should replace 
the corporeal operation as a routine method in all cases requiring operation, 
their results would suggest that the decision might conceivably be made 
upon other grounds than the alleged greater safety and smoother con- 
valescence of the cervical section. For the practiced obstetric surgeon 
there is the theoretical advantage that the scar of the cervical section, 
situated as it is in a quiet sector, is less apt to rupture in subsequent 
pregnancy and labour. They are not prepared to concede the point is 
proved at the present time in spite of reported figures favourable to the 
new operation, since they can find no figures in the incidence of rupture 
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of fundal scars low in the anterior wall. On the other hand, for the 
surgeon faced with the problem of only occasionally performing Czesarean 
section, often under unfavourable circumstances, a consideration of some 
of the fundamental principles here mentioned for the improvement in 
execution of the simple corporeal operation may offer a safer course than 
recourse to a more technically formidable procedure. 


This series is admittedly too small to give these thoughts the force 
of conclusions. They are still engaged in a study of the subject and offer 
their preliminary experience as a discordant note in a chorus of praise for 
the cervical section which perhaps has as many potentialities for harm as 
for good. It is their hope that students of maternal mortality may be led 
to re-examine their own further experience in the light of these considera- 
tions. 


Krukenberg tumour of the ovary: with report of two cases. 

Fallas says that Krukenberg tumours are essentially a form of carcinoma 
identified by large mucinous cells often with eccentrically placed nuclei. 
They are almost, if not quite, invariably secondary to carcinoma elsewhere 
and usually to that in the gastro-intestinal tract. They metastasize early 
and are almost invariably fatal. They are usually bilateral. They grow 
in a way to produce a general enlargement of the ovary which keeps its 
general form and is usually free of adhesions. “Ascites is usually associated 
with the tumours. 


Ovarian transplantation: with a report of thirty-one cases. 

Norris and Schulz consider that ovarian transplantation is not a sub- 
stitute for conservation of the ovary in its normal situation and should 
be reserved for cases in which this is inadvisable. The life of the 
transplanted ovary is probably not more than two to three years. Grafts 
frequently become tender for a day or two each month. They rarely give 
serious trouble. 

The operation is practically without mortality or morbidity. Most of 
the grafts ‘“‘take.’”?> When the menopause occurs it is generally more pro- 
longed, gradual, and analogous to the normal menopause than if grafting 
had not been performed. 


Salpingitis: a detailed analysis based on the study of five hundred and forty-five 
cases. January 1914 to December, 1927, inclusive. 

Farr and Findlay’s long and detailed analysis of 545 cases of salpingitis 
contains too many statistics to make it suitable for abstracting, but makes 
it evident that the diagnosis, differential diagnosis and proper treatment of 
salpingitis comprise a very important portion of modern surgery not only 
for the gynecologist but also for the general surgeon; and that salpingitis 
is a clinical entity with many characters, though it simulates and is 
simulated by other conditions. 

As regards the classification of salpingitis the authors prefer a clinical 
classification and of their 545 cases, 115 were acute, making 21.1 per cent; 
114 were acute exacerbation or 20.9 per cent; 293 were chronic or 53.7 per 
cent; and 26 or 4.7 per cent were tuberculous, 
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Statistical report of cautery surgery in uterine carcinoma. 

Percy claims that in the treatment of comparable malignant pelvic 
involvements, if the surgeon will separate the bladder from the uterus with 
the cautery, isolate the ureters, when necessary, with the same instrument, 
and expose the common iliacs in order easily to tie their internal divisions, 
and at the same time keep the cautery from puncturing the weak-walled, 
and therefore, sutgically hazardous iliac veins—and follow this by cautery 
extirpation of the primary malignant mass, he claims that we can do more 
to render this class of otherwise doomed patients symptom-free for an 
unknown but greater number ef years, than by any other method so far 
worked out for the cure or worthwhile palliation of pelvic cancer. 


Complete laceration of the perineum a report of two hundred and ninety-one cases 
seen between 1876 and 1928 at the Free Hosiptal for Women, Brookline, Massachu- 
setts. 


Smith and Linton have analysed the 291 cases of complete laceration of 
the perineum which have been seen at the Free Hospital for women, 
Brookline, Massachusetts, between 1876 and 1928 and find that a history of 
abnormal delivery was given by 87.3 per cent of patients. Six patients 
stated that they had convulsions with the pregnancy that resulted in a 
third tear. Despite the high percentage of abnormal delivery and the com- 
parative frequency of eclampsia, only nine cases in the series are recorded 
as having been delivered in a hospital. At the time of complete laceration 
64.6 per cent of the cases were primipare. 73 per cent of the patients 
were under 30 years of age, and. 41.3 per cent were under 25, when the 
complete tear was incurred. 

The class of patient treated at this clinic may not be unduly incon- 
venienced by the loss of anal sphincter control. This is indicated by the 
fact that 22 patients did not complain of faecal incontinence at all, that 
a. number complained only of occasional inconvenience, and that 60 per 
cent, at the time of admission, had had symptoms for three years or more 
up to 42 years. Seventy-eight patients, 27.1 per cent of the series, had 
had in all go operations for third degree laceration before admission to this 
clinic. Twelve patients who had been cured or relieved had been torn 
again, at a later labour. The remaining 87 previous repairs had been 
unsuccessful. Fifty-eight of these are recorded as having been performed 
immediately after delivery. Since then only 18.1 per cent of the repairs 
in this group were done under hospital conditions, it seems logical that 
the high percentage of failures was due to performing post-partum 
operations in patients’ homes where it is almost impossible to maintain 
asepsis. 

In cases in which later pregnancy did not occur the results after 
operation at this clinic from the time of discharge to 25 years later were as 
follows : failures one to two per cent; relieved, eight to 14 per cent; cured, 
83 to 89 per cent. 

In cases in which later pregnancy occurred the results were: recurrent 
tear, 21.2 per cent; partial recurrence, 12.1 per cent; remained cured, 66.6 
per cent. 

They note that to date there has been no decrease in the number of 
complete tear cases which have been seen yearly at this clinic. 
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The absorption of glucose from the colon; a preliminary study of the glucose enema. 

In this preliminary study of the glucose enema McNealy and Williams 
conclude that the uptake of rectally administered glucose probably depends 
on the passage of the enema into the ileum through an incompetent 
ileoczeal valve. This very likely is the basis of success in the treatment 
of hyperemesis gravidarum by rectal glucose administration. The normally 
competent valve becomes insufficient on irritation or on sufficient’ pressure 
from below. Such a condition is not physiologically normal, and at best 
only small amounts of glucose can be forced into the blood stream in this 
way. They believe that a five per cent glucose enema is of little or no 
nuttitional value. 


Some uterine anamolies due to variations in the fusion of the Muellerian ducts; a 
partial review of the literature with a report of nineteen cases. seen at the Boston 
Lying-in Hospital and the Free Hospital for Women, Brookline, Massachusetts. 
Puddicombe adopts Reed’s classification and nomenclature of female 

genital anomalies as they occur in the stages of development : 

Embryonic. 

> 1. (a) Absence of Fallopian tubes, uterus and vagina. This is very rare 

(b) One-horned uterus with absence of other horn (uterus unicornis sine 

ullo- rudimento cornu alterius). 


2. (a) Externally double uterus (uterus duplex sine didelphys, uterus 
bicornis). (b) Solid or partly excavated uterus (uterus solidus, uterus 
rudimentarius, uterus partim excavatus). (c) Combination of a and b 
(uterus duplex solidus, uterus bicornis rudimentarius). (d) One-horned 
uterus with the other horn solid or partly excavated (uterus unicornis 
cum rudimento cornu alterius). 

3. Uterus divided internally more or less completely with or without 
external signs or duplicity (uterus septus subseptus, uterus bicornis septus). 
Feetal. 

4. Uterus with flat fundus with or without complete or partial duplicity 
(uterus planifundalis septus, subseptus, simplex). 

5. Uterus with foetal character (small body, large cervix). 

Post-natal. 

6. Uterus with infantile character (uterus infantilis). 

He considers that the cetiology of bicornuate uterus probably lies in 
some mechanical obstruction preventing complete union of the paired ducts 
of Mueller. A bicornuate uterus is heir to the same gynecological con- 
ditions as a single uterus more frequently than to its unique tendency 
to dysfunction. 

The obstetrician must be awake to the possibility of a dual organ and 
its potential catastrophies if labour is uncommonly slow, if the foetal heart 
is irregular and rapid before labour begins, in all malpositions, particularly 
in primigravide and when there is a history of repeated abortions ‘before 
the fourth month. 

Operative procedures are advisable in view of possible future pregnan- 
cies... Superfeetation may attribute its success to bicornuate, septate, or 
didelphys ‘uterus. 
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The relation of maternal pelvic disease to deformities in the new-born. 

Goldstein and Murphy conclude that uterine or ovarian disease 
apparently has no relation to the production of deformities in the new-born 
child. 


The value of the Walcher position in contracted pelvis; with special reference to its 
effects on the true conjugate diameter. 


Jarcho finds that the consensus of opinion as stated in authoritative 
textbooks on obstetrics in that the use of the Walcher position in con- 
tracted pelvic conditions lengthens the anteroposterior diameter of the inlet 
sufficiently to help engagement. From a careful study of the literature and 
observations on seven cases by direct measurements of the true conjugate 
with an obstetric inclinometer, it would appear that this view is sub- 
stantially correct. 

However, several qualifications should be stated. In a minority of 
cases, the Walcher position may not change the length of the conjugate 
vera or even reduce it. Also, it is necessary to bear in mind that esti- 
mations of the true conjugate from the diagonal may be misleading, and 
what appears to be a case of relatively contracted pelvis may really be 
one of absolute contraction. 

Nevertheless there is no valid reason to doubt the efficacy of the Walcher 
position in many cases of minor degrees of pelvic contraction. Its use 
frequently avoids the necessity of surgical intervention. 


F. E. T. 


The Journal of the American Medical Association, 


Vol. 93, No. 15, October 5, 1929. 
The blue-domed cyst in chronic cystic mastitis: its relation to the cure 
of cancer, to benign lesions of the breast, and to the educational pro- 
gram. J. C. Bloodgood. 


Vol. 93, No. 15, October 12, 1929. 
*Post-Ceesarean bursting of abdominal wounds: report on three cases. D. 
B. Horner. 
*The endometrium in so-called idiopathic uterine haemorrhage. C. F. 
Fluhmann., 
Vol. 93, No. 16, October 19, 1929 
Protein digestion in infancy. E, Freudenberg. 
*Diet in the etiology and treatment of sterility. D. Macomber. 


Vol. 93, No. 17, October 26, 1929. 
*Urology in women and in gynecology. W. E. Stevens and J. G. Hender- 
son, 
Blood-group characteristics of the new-born. (Editorial). 
Differential human sterility. (Current comment). 


Vol. 93, No. 18, November 2, 1929. 


A new practical vaginoscope for use in children and virgins. S. K. Levy. 
Vitamin D and milk. (Editorial). 
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Vol. 93, No. 19, November g, 1929. 
*Puerperal morbidity and mortality. J. O. Polak and C. Clark. 
*Maternal mortality. R. W. Holmes, R. D. Mussey and F, L. Adair. 
Post-operative embolism and phlebitis. R. H. Miller and H. Rogers. 


Vol. 93, No. 20, November 16, 1929. 
Bilateral submucous transplantation of ureters into large intestine by 
tube technic : clinical report of twenty cases. R. C. Coffey. 
*Hematuria as a symptom of pregnancy hydronephrosis : Report of case. 
C. N. Swanson. 
Placenta previa. (Current comment). 


Vol. 93, No. 21, November 23, 1929. 
Differential diagnosis of pain in the right side of the abdomen, with par- 
ticular reference to urologic lesions. O. S. Lowsley and F. P. Tivinem. 


Vol. 93, No. 22, November 30, 1929. 
*Anzemia of pregnancy. C. E. Galloway. 
Solution of acacia and sodium chloride in hemorrhage and shock, effects 
of intravenous administration. L. D. Huffman. 


Vol. 93, No. 25, December 21, 1929. 
Sexual adjustments of children. S. Plant. 
*Brucella abortus infection in man: the intradermal reaction as an aid to 
diagnosis. A. S. Giordono. - 
*Undulant fever: report of sixty-three cases. W. M, Simpson and E, 
Fraizer, 


Post-Czsarean bursting of abdominal wounds: report on three cases. z 

Regardless of the protracted argument that too many Czesarean sections 
are being performed for the good of obstetrics, bursting of the abdominal 
incision following Caesarean section is a rare but formidable complication. 
In his experience with three cases Horner believes that recovery was due 
to promp recognition and special treatment devised for the particular case, 
rather than to a standard treatment. 

The reason for the cccurrence of this complication was not the inclusion 
of omentum or bowel in the abdominal closure; poor surgical risks are 
prone to dehiscence if delivered by Czesarean section: When one is com- 
pelled to perform Cesarean section in the presence of systemic compli- 
cations, prophylaxis demands that greater caution and more time be taken 
in closure than one is inclined to give in the anxiety to complete the 
operation and get the patient off the table. 

Horner believes that interrupted and tension sutures should be routine 
in closure after section. There is a danger in unreinforced continuous 
sutures. 

The active treatment of gaping wounds following Czesarean section 
should, whenever possible, be identical with that employed in the closure 
of laparotomies in general; i.e., closure layer by layer. Modifications must 
be adopted when this is not practicable. Two such modifications have been 
presented : (1) the use of lateral tubes for broad zones of traction after 
replacement of organs and (2) the. use of rubber tissue to cover a gap in 
the abdominal wall with or without infection being present. These three 
dehiscences cannot be used as an argument against local anesthesia 


if 
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because of the great number of operations on poor surgical risks in whom 
success depended on its use. 


The endometrium in so-called idiopathic uterine hemorrhage. 

In a series of 90 patients some form of abnormal uterine bleeding and 
the absence of gross pelvic lesions, 57 were of the child-bearing age and 
33 were in the climacteric or preclimacteric period. 

The clinical observations wete grouped into six categories as follows : 
(1) regular four-week menstrual cycle but with a prolonged profuse flow ; 
(2) menses occurring at irregular, usually shortened, intervals; (3) com- 
pletely atypical irregular bleeding with no relation to the menstrual 
cycle; (4) continuous bleeding setting in following a previously normal 
menstrual cycle; (5) menstruation becoming progressively more profuse 
or irregular and ending finally in continuous or atypical irregular bleeding ; 
(6) bleeding following a period of amenorrheea. 

The histological examination of the endometrium showed the following 
changes : glandular hyperplasia of the endometrium, 49 cases ; endometrial 
polypi, three; simple hypertrophy of the endometrium, two; endometritis, 
seven; atrophy, five; normal endometrium, 24. 

Hemorrhage from the endometrium may be brought about by (a) the 
process of desquamation ; (b) the occurrence of localized areas of necrosis ; 
(c)the rupture of isolated blood vessels; (d) injury to the endometrium 
following the rupture of deep vessels, and (e) a process of diapedesis. 


Diet in the etiology and treatment of sterility. 

Macomber considers that there is a large body of evidence, both experi- 
mental and clinical, which shows that alterations in diet actually do 
produce sterility. An analysis of the diets eaten by 206 sterile women shows 
that they deviate in many important ways from normal. A large number 
of these women show evidence of nutritional disturbances. Of the 206, 
40 have become pregnant to date, even though practically all of them were 
seen for the first time within the last two years, and this result has 
occurred, at least in part, as the result of changes in diet and such other 
measures as the increasing of exercise, the taking of endocrine medication 
or the treatment of anemia. It seems, therefore, that we have in diet 
a means of treating sterility which we cannot afford to neglect. 


Urology in women and in gynaecology. 


Stevens and Henderson urge that in the presence of urinary symptoms 
referable to the female pelvic organs, both the generative and the urinary 
tracts should be investigated. 

Because of the frequency with which pathological conditions of the female 
generative organs are responsible for urinary tract symptoms and disease 
it is essential that the urologist should have some training in gynecology. 
They do not wish to infer, however, that pathological conditions of the 
female urinary tract are gynecological conditions. 


Puerperal morbidity and mortality. 


From their study of the mortalities and morbidities in the United States 
and in England Polak and Clark draw the following conclusions ;— 
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1. The mortalities directly attributable to childbirth are largely pre- 
ventable. 

2. Intelligent antenatal care which is followed by consecutive hospital 
attention by the same group of men who have followed the case in the 
antenatal clinic or in private practice can reduce the fatalities from toxemia, 
sepsis and contracted pelves. 

3. By increasing the operative incidence in obstetrics maternal mor- 
talities have been materially raised over what is recognized as the average 
in well conducted institutions. 

4. The present method of recording morbidity is not only inaccurate but 
unreliable and does not give a true index of the actual results of obstetric 
care. 

5. Prenatal care can and does reduce the incidence of stillbirth, but there 
is a large class of macerated foetuses, premature births and congenital 
anomalies that so far have not been influenced by antenatal instruction. 

The woman who has a history of previous streptococcic infection is pro- 
tected by the development of an immunity against subsequent infections, 
and is therefore less liable to have a morbid course and likewise less liable 
to die. 

7. All the reviewed statistics show that from 90 to 95 per cent of all 
labours terminate spontaneously and that the higher the incidence of 
operative intervention, whether done by the eXpert or by the tyro, the 
greater the increases in both the maternal and the foetal mortality. There- 
fore, it may be deducted, first, that childbirth can be made safer 
by intelligent appreciation of the physiological mechanism of labour and 
adherence to strict surgical technique, and, secondly, that in the presence 
of complicating disease the pregnancy in most instances can be disregarded 
and attention given to the treatment of the disease, 


Maternal mortality. 


The summary and conclusions given by Holmes, Mussey and Adair 
are thus stated :— 


1. The maternal mortality rate of the United States is not one of which 
we can be proud. 


2. There are certain problems, not insurmountable, which confront us 
for solution before this rate can be materially reduced. 

3. The most important factor is the provision of suitable institutions 
and of a well trained personnel to provide proper care for mothers during 
pregnancy, labour and the puerperium. 

4. The question of physician, midwife or nurse is not so essential as 
the character and training of the individual attendants. 

5. It does not especially matter whether obstetric care is urban or rural, 


at home or in the hospital, as good care can be provided under all these 
conditions. 


6. It is still necessary to educate laymen to the dangers of abortions, 
toxeemias, and infections, and they must further realize the importance of 
good care during pregnancy, labour and the puerperium. 


7. It is also necessary for those now practicing obstetrics to give a good 
account of the ‘‘talent’”’ entrusted to them. 
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8. It is most important to make proper and adequate provision for the 
necessary and suitable training of those who are to practice obstetrics in 
the future 


Hematuria as a symptom of pregnancy hydronephrosis: Report of case 

Swanson records the case of a patient with a marked hematuria which 
persisted during the last four months of pregnancy and the first two weeks 
of the puerperium, in whom no pathological change other than hydrone- 
phrosis could be detected after several careful urological examinations. 

It would seem that serious disease of the genito-urinary tract has been 
eliminated as a possible explanation for the hematuria in this patient, 
and that a blood dyscrasia has been ruled out equally well. Whatever 
hypothesis may be offered cannot be substantiated, but one is led to 
believe that the blood vessels (capillaries) in the kidney pelvis must have 
undergone some temporary alteration (passive congestion), which made 
them permeable to blood cells over a considerable period of time, while 
the definite time relationship to gestation suggests that the pregnancy was 
actually a causal factor. The occurrence of hematuria with hydronephro- 
sis, especially during pregnancy, in both mother and daughter suggests 
that this peculiarity may have been directly transmitted. 


Anemia of pregnancy. 

Galloway finds that the majority of women, when pregnant, develop 
anemia. The anemia grows worse as pregnancy advances. The anzemia 
of pregnancy will respond to proper treatment in the majority of cases. 
Examinations and treatment for anzemia should be included in the routine 
care of pregnant women. 

Since certain patients showing severe anzemia near term have a tendency 
to hemorrhage, since little is known about the origin of pernicious anzemia 
ef pregnancy and since it has been reported that the anemia responds to 
transfusion, the blood of these patients with severe anzemia should be 
typed and matched for transfusion of whole blood as they come to the 
delivery room. 


Brucella abortus infection in man: the intradermal reaction as an aid to diagnosis. 
Killed suspensions of Brucella abortus were injected intracutaneously 
in 25 proved cases of undulant fever, producing severe local reactions by 
the method employed. One hundred controls similarly injected yielded 
99 per cent. 
Giordono deems it desirable that this procedure should be carried out 


in all proved cases of undulant fever to determine its specificity in a larger 
series of cases. 


Undulant fever: report of sixty-three cases. 

Simpson and Fraizer give their summary and conclusions as follows :— 

1. Sixty-three cases of undulent fever have been discovered in and about 
Daytona, Ohio, during the past year. 

2. The rapidly increasing number of reported cases in the United States 
indicates the seriousness of this disease as a public health problem. 

3. Contrary to previously expressed beliefs as to the difficulties en- 
countered in making a clinical diagnosis of undulant fever, the clinical 
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picture of the disease was sufficiently characteristic to enable several 
physicians to make an initial diagnosis of undulant fever in more than one 
third of our cases. 

4. There appears to be no zetiologic factor other than the ingestion of raw 
milk and unpasteurized dairy products in the cases studied. No cases of 
direct porcine or caprine origin were encountered. 

5. Brucella abortus was recovered from the blood of five patients suffer- 
ing acutely from the disease. The organisms were found to be serologically 
identical with the strains recovered from the milk of five cows supplying 
raw inilk to these patients. 

6. The blood serum of five women who had aborted repeatedly was 
found to agglutinate B. abortus and B. melitensis in high titres. All were 
raw milk consumers. 

7. In three human cases of suppurating seminal vesiculitis, prostatitis, 
epididymitis and orchitis, anti-abortus agglutinins were present in high 
titre. The organism was recovered from a draining sinus tract of the 
scrotum in one case. ; 

8. The intradermal test utilizing a suspension of killed abortus 
organisms seems to hold considerable promise as an adjunct to the 
agglutination test. 


Ber: 


American Journal of Diseases of Children. 


Vol. 38, No. 2, August, 1929. 

*Pathology of so-called ‘‘acute pyelitis’? in infants. J. R. Wilson, A. M. 
Schloss. 

The polymorphonuclear count in the new-born. H. N. Sanford. 

Cardiospasm in infancy and in childhood. H. J. Moersch. 

*Organisms associated with commercially prepared infant foods. E. J. 
Hucker and A. M. Hucker. 

*The acidosis of acute diarrhcea in infancy. B. Hamilton, L. Kajdi and 

D. Meeker. 
Vol. 38, No. 3, September, 1929. 

*Relationship of jaundice and weight to blood values in the new-born 
infant. J. MeK. Mitchell. 

Tuberculosis in infants under one year of age: A study of the autopsy 
and the clinical observations on infants with tuberculous lesions. K. 
Merritt. 

The polymorphonuclear count in the new-born. H. N. Sanford. 

Imperforate anus with exit through prostatic urethra: report of three 
eases. F. C. Helwig. 

Ectopia cordis. A. M. Wedd. 


Pathology of so-called ‘‘acute pyelitis’’ in infants. 

Basing their views on the pathological changes found in the kidneys 
in cases of “‘pyelitis” coming to autopsy either as a result of their urinary 
infection or as on account of some intercurrent disease, the authors of 
this paper join Thiemach, Bugbee and Chown in regarding the term 
pyelitis as a misnomer. Fever and the presence of pyuria usually lead to 
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the diagnosis of pyelitis. Based on these criteria pyelitis is a common 
disease, but the pregnancy with which it is diagnosed clinically is in 
striking contrast to its extreme rarity at post-mortem examination. 

Over a period of twelve years the post-mortem material of 49 infants 
and young children, whose urine contained pus during life, was studied. 
The epithelial surface of the pelvis and the kidney was inflamed in only 
two cases. In contrast to the absence of pyelitis definite focal inflammatory 
lesions in the interstitial tissue of the kidney were found in most cases. 
The larger and more marked lesions of the milder cases were smaller and 
consisted of infiltrations with lymphocytes, plasma cells and polymorpho- 
nuclear cells. These findings are substantially in agreement with those of 
Chown whose conclusions, put briefly, are that the most common cause of 
severe pyuria in young infants especially the type of case usually diagnosed 
as pyelitis, is an acute inflammatory process of the interstitial tissue of 
the kidney. 


Organisms associated with commercially prepared infant foods. 

In 1927, G. F. Dick and E. H. Dick reported the presence of streptococci 
in four out of five samples of powdered milk preparations. The present 
study was undertaken to determine the prevalence of haemolytic strep- 
tococci in a large number of milks prepared commercially for infant 
feeding. Nearly all the milks tested numbering over a dozen, were found 
to be either quite free or virtually free from hzemolytic streptoccoci. It is 
suggested, however, that further bacteriological investigation, using media 
containing blood, might be useful in alleviating the suspicion of bacterio- 
logical contamination. 


The acidosis of acute diarrhoea in infancy. 

The purpose of this work was was to investigate the cause of acidosis 
in the condition which is variously called summer diarrhoea, acute 
dehydration, acute intoxication, etc. of infants. All the cases investigated 
presented the classical symptoms of diarrhcea, vomiting, dehydration and 
prostration. Of 25 cases investigated biochemically severe acidosis was 
iound in eleven. The most common change in the blood was a decrease in 
the concentration of fixed base. The acidosis was a chloride acidosis and 
there were two types: one with a low base, chloride not being decreased 
in proportion to the base; and one with high base, chloride being increased 
even more than the base. The cause of the acidosis is probably loss in the 
stools of base not found as chloride and not compensated for by loss of 
hydrochloric acid through vomiting. 


Relationship of jaundice and weight to blood values in the new-born infant. 

This paper describes an investigation into the possible relationship 
between jaundice in the neo-natal period and the loss of erythrocytes and 
hemoglobin. Sixty-nine new-born infants were investigated. 

Practically all infants show a loss of erythrocytes and hemoglobin 
during the first ten days, but the average loss of infants with marked 
jaundice is only slightly greater than that of infants with no jaundice. 
Infants with marked jaundice show a much smaller gain over their weight 
at birth on the tenth day than infants without jaundice. 

R. C. Lightwood. 
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La Gynécologie 


July 1929. 
*Metritis and gestation. L. Devraigne. 
*The place of the anterior lobe of the pituitary gland in gynecology. 
H. Roulland. 
August 1929. 
*Two cases of acute heematocele in association with a solid ovarian tumour. 
F. M. Cadenat and P. Leydet. 
Technique of utero-tubal lipiodol injection with a closed cervix. P. 
Petit-Dutaillis. 


Metritis and gestation.. 


Devraigne defines metritis as uterine inflamation due to an infection. 
It is accepted by all that the uterine cavity, contrary to the vagina, is 
sterile of organisms, but following a delivery or abortion necessitating 
vaginal examinations or operative interference, organisms may occur in 
the cavity. The organisms found may be various either in pure or mixed 
growth and can, besides, be recovered from the uterine discharge. It is 
a question whether these organisms entirely disappear or whether some 
remain quiescent in the deeper pockets of the mucous lining of the uterus. 
Infection may be autogenous or heterogenous. He describes the various 
possible means of infection and how such infection may affect gestation. 
He points out that an infective discharge from the cervix may result in 
sterility from interference with the passage of spermatozoa and consequent 
failure of fertilization. 

With infection of the uterine endometrium there is round-celled infil- 
tration and cyst formation due to gland hypertrophy and consequent 
defective vascular supply. 

Imbedding of the fertilized ovum takes place at the most healthy area 
of the decidua, which may give rise to an abnormal implantation and 
produce cases of placenta previa of the lateral or ‘marginal variety. 
Imbedding and development of an ovum in a congested decidua will tend 
to increase the congestion and may be followed by localized hemorrhages 
and the production of placental infarction. He shortly describes the 
clinical symptoms occuring in a pregnancy in a uterus subject to endo- 
metritis with the frequency of hydrorrhcea and hydro-hzmorrhage, 
abortions, carneous moles and abnormally adherent placenta. 

Treatment during pregnancy is directed against the danger from 
heemorrhage or abortion, consisting of rest in bed and medicinal treatment 
with tinctura opii, hydrastis canadensis, viburnum prunifolium and potas- 
sium idide. When expectant treatment leads to failure evacuating may 
have to be carried out with subsequent suitable disinfection of the uterine 
cavity by creosote, iodine, vaccines etc. With a pregnancy at term the 
possibility of adherent placenta must be born in mind and precautions 
taken to avoid the introduction of fresh infection. 


The place of the anterior lobe of the pituitary gland in gynecology. 

Roulland points out that the action of post pituitrin has been exten- 
sively investigated but that up to the present the action of the anterior 
lobe of the pituitary gland has been very little-noticed. He describes 
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the difference in histological structure of the two lobes and points out 
that the anterior lobe has the appearance of a true endocrine gland with 
lifferent types of cells. The secretion from the posterior lobe can be 
recovered experimentally from the petrosal sinus, the posterior facial vein 
and the cerebro-spinal fiuid, that of the anterior lobe from the anterior 
facial vein only. The appearance of the anterior lobe before and after 
puberty, during pregnancy and after the menopause is noted. 

Zondek and Aschheim together, and Smith independently, published 
reports on investigations on anterior pituitary extract in 1926 and subse- 
quently. They described certain hormones controlling growth, sexual 
function, basal metabolism and thermotaxis. Their experiments were 
carried out by transplantations in rats, mice and dogs. They consider 
that the hormone of the anterior lobe controlls through the intermediary 
of the ovary the functions of the genital tract. Zondek has treated 
secondary amenorrhcea with oral administration of cachets of his prepara- 
tion of anterior pituitrin with return of menstruation in ten cases; the 
author has used this treatment for cases of delayed puberty and 
amenorrhcea. 

It is important to recognize the cases of anterior lobe deficiency, i.e., 
those of amenorrhcea in an infantile type, and treatment is more satis- 
factory in young girls where development is still possible. 

The routine treatment is as follows: Ten days before the period m15 
tds of adrenalin, 1/1000 strength,; ten days following the period, Calc. 
Lact. § gim., Ext hypophys (ant. lobe) 10 centigrm. Calc. Phosphat. 
30 centigrm. in cachet. 

Treatment should be continued for two months, suspended for a few 
weeks and repeated two more months and so on over a considerable 
period. Contra-indications; very young subjects, gigantism of puberty 
with ovarian and thyroid deficiency. 

The author gives a clinical description of three cases. 


Two cases of acute hematocele in association with solid ovarian tumour. 

Cases of intra-peritoneal heemorrhage due to other lesions than ectopic 
pregnancy are comparatively rare. Among the causes are rupture of a 
Graafian folicle or a benign or heemorrhagic cyst of the ovary, such cases 
are sufficiently numerous. Less common causes are rupture of a vessel in 
the utero-ovarian plexus, the rupture of a varicose vein on the surface o1 
a uterine myoma and the torsion of the healthy or diseased adnexa. 

The authors have twice observed cases of severe flooding of the peri- 
toneum with blood from (1) a superficial vessel rupture and (2) a sudden 
disintegration of a sarcoma of the ovary. They have searched the French 
medical literature without finding a similar case. Both cases arose as 
cases of acute abdomen with severe internal hemorrhages their first 
symptom. Prognosis was very grave with rupture and fission of the 
growth and consequent dissemination. 

R. H. B. Adamson. 


Gynécologie et Obstétrique 


Vol. xx, No. 4, Oct. 1929. 
This whole number is devoted to discussions on the subjects raised at 
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the Congress of French-speaking Obstetricians and Gynecologists, reported 
in the August and September numbers. 


Vol. xx, No. 5. Nov. 1929. 

Denervation of the ovary. R. Dupont. 

Antivirus therapy in the treatment of gangrenous cancer of the cervix 
as an adjuvant to radiotherapy. Hartmann and others. 

The maternal morbidity and mortality at the Boucicault Maternity 
Hospital from 1924 to 1928. Le Lorier. 

Gyneecological radiotherapy. J. Gagey. 

*Radiotherapy for cancer of the cervix uteri at the anticancerous centre 
for the Paris suburbs. S. Laborde and Wickham. 

*The remote results of radiotherapy in primary cancers, and in post- 
operative recurrences in cancer of the cervix at the Brussels Radium 
Institute. F. Delporte and J. Cahen. 

Contribution to the early diagnosis of cancer of the uterus. H. Roth. 


Radiotherapy for cancer of the cervix uteri at the anticancerous centre for the Paris 
suburbs. 

This article gives the statistics for the years 1921 to 1926. In the years 
1921 to 1924 there were 93 cases, of whom 18 were alive and well in 1929, 
i.€., 19.35 per cent. 

Radiotherapy is used alone for cancers of stage I, radiotherapy and 
X-rays for those of stages II and III, and X-rays alone for those of stage 
- IV. The exact methods are fully described. 


The remote results of radiotherapy in primary cancers, and in post-operative re- 
currences in cancer of the cervix at the Brussels Radium Institute. 

For a five year period the percentage of cases has been 50 per cent in 
operable cases, 26 per cent for inoperable, 10 per cent for very advanced 
cases and io per cent for post-operative recurrences. The total number of 
cases of all classes which have been treated is 361, and these show a five 
year cure rate of 25 per cent. 

Intra-abdominal application has recently been used at this clinic and 
the results show an improvement. 


A. A. Gemmell. 


Bulletin de la Société d’Obstetrique et de Gynécologié 
de Paris, etc. 


BULLETIN DE LA SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE 
DE PARIS, ETC. 


No. 4, 1929. 
Simultaneous twisted left pyosalpinx and right tubal abortion. L. Balle. 
Twisted tubal cyst (hydrosalpinx) - Gaeulette. 
Twisted hydrosalpinx. Chabrut. 
Cure of more than six years’ standing after radium treatment of a vaginal 
recurrence of cancer of the cervix previously removed by wide hysterec- 
tomy. Broig and Rubens-Duval. 
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Radiological differential diagnosis in gynaecology. Francillon-Lobre. 
Ledoux-Lebard, Garcia-Calderon, and Jean-Dalsau. 
A case of foetal monster. Marmasse. 


SOC. D’OBST. ET DE GYN. D’ALGER. 

Stenosis of the cervix after use of chemical caustics. Ferrari. 

Concerning two cases of transverse presentation followed by spontaneous 
expulsion ‘‘conduplicatio corporis.” Houéll, Larribére and Lartigue. 

On a case of physometra in a rachitic. Hysterectomy on fifth day. Cure. 
Jahier and Sesini. ; 

Contribution to the study of nitrogen and chlorine retention during normal 
pregnancy. Laffont and Malmejac. 

Two cases of cure of puerperal infection with positive (streptococcal) blood 
culture. Laffont, Houél and Larribére. 

Another case of congenital malaria. Laffont, Binet and Lesini. 

Two specimens, (1) duodenal stenosis, and (2) persistence of ductus 
arteriosis and patent foramen ovale. Laffont, Binet and Lesini. 


REUNION OBST. ET GYN. DE NANCY. 
Large ovarian fibroma. Guillemin. 
Organization of blood transfusion at the Nancy Maternity Clinic. 
Fruhinsholz and Michon. 
Partial retroversion of pregnant uterus. Fruhinsholz and Vermelin. 
Slight pyrexias at the beginning of pregnancy. Fruhinsholz. 
Myomectomy followed by pregnancy. Hamant and Vermelin. 


BULLETIN DE LA SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE 
DE PARIS, ETC. 
No. 5, 1929. 
*Post-operative recurrences of cancer of the cervix treated by radium; late 
results. J. Gagey. 
Concerning the treatment of recurrences of cancer of the cervix. Rubens- 
Duval. 


Rectovaginal fistula following tuberculous salpingitis : operation: cure. 
Dupont. 

A case of bilateral tuberculous appendage disease; co-existing with 
czeco-appendicular tuberculosis. Devraigne, J. C. Bloch and M. Mayer. 

Torsion of a large ovarian cyst 84 hours after a normal labour, operation 
30 hours later. Cure. Broig. 

Placenta previa: hemorrhage: hysterectomy: septicceemia with B-Coli, 
cure. de Peretti de la Rour. 

Slow uterine rupture at term before labour : three years after a corporeal 
Cesarean hysterectomy. Devraigne and Cohen-Deloro. 

*Mummified foetus. R. Alvarez for Devraigne. 

Intraperitoneal flooding at seven months due to rupture of a large uterine 
cervix : Caesarean section; cure. Modiano. 

*Diffuse purulent antepartum peritonitis of indeterminate pathogenesis. 
Petridis. 


On several cases of puerperal scarlatina at the Lariboisiere Maternity. 
Devraigne, Baize and Mayer. 
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SOC. D’OBST. ET DE GYN DE BORDEAUX. 


Face presentation in an elderly primigravida: failure of forceps and of 
version: flexion to vertex: forceps extraction: living infant. 
Andérodias. 

Appendicitis and pregnancy. Massé, M. Riviére and Dubroca. 

Dystocia due to a preeval fibrcid in the broad ligament in a tuberculous 
patient : Cesarean hysterectomy. Balard and Barthélémy. 

Radio-necrosis of the uterine cervix. Rechow, Bounin and Jeanneney. 

Tetanus in the neonate. Rocher and Rudeau. 


SOC. D’OBST. ET DE GYN. DE LYON. 

Enteric fever and pregnancy. (Discussion continued.) 

Uterine perforation during the progress of a chorion-epithelioma : 
peritoneal hemorrhage; emergency hysterectomy. Wertheimer and 
Amoureux. 

*Neglected shoulder presentation :. rupture of lower segment treated by 
laparotomy and sutures. Cure. Ricard and Banssillon. 

*Discussion on the late severe post-partum hemorrhages. Voron. 

Investigations on the urine of 70 normal pregnant women. Voron, Rigeaud 
and Brochier. 

Vulvo-vaginal thrombus during pregnancy. Laboy and Chavent. 

Severe pyelonephritis of pregnancy. relieved by auto vaccine; fatal 
neonatal meleena due to pyloric ulcer. Gonnet and Imbert. 

A case of foetal anasarca. Rheuter and Savoye. 


REUNION OBST. ET GYN. DE MONTPELLIER. 
Concerning a case of chorion-epithelioma. Devéze. 
Fibroma and pregnancy. Godlewski. 
*Delmas’ method in the treatment of placenta preevia. J. Coll de Carrera. 


*A year’s experience in the rapid emptying of the uterus at the end of 
pregnancy. Delmas. 


SOC. BELGE DE GYNECOLOGE ET D’OBSTETRIQUE. 


Concerning a case of impaction of the forehead by the promontory. 
Schockaert. 


Removal of a large fibroid incarcerated in the pelvis. 

Hereditary syphilis and gigantism. Chiage. 

Acute stenosis of the duodenum by volvulus of the small intestine and 
of the ascending colon in the neonate. Lust and Bourg. 

Atresia of the ileo-ceecal valve in the neonate. Pastiels. 


Treatment of genital prolapse in elderly women by wide bridging of the 
vagina. Crousse. 


Uterine rupture and placenta previa. Cawenberghe. 


Devraigne. 


BULLETIN DE LA SOCIETE D’OBSTETRIQUE ET DE GYNECOLOGIE 
DE PARIS, ETC. 
No. 9. Nov. 1929. 

*The treatment of chronic gonorrhoea in the female by subcutaneous in- 


jections of living cultures of gonococci, with the experience of about 
1,5000 injections. A. Loeser. 
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*Heart changes during pregnancy. F, Carrearas and C. Cortes. 

A case of complete inversion of the uterus occurring on the third day 
of the puerperium. Laffont and Jahier. 

A case of placenta previa and shoulder presentation treated by supra 
symphyseal Ceesarean. Houéll and Jahier. 

Perforation of the uterus with rupture of a Joop of sigmoid at the third 
month of pregnancy; hysterectomy; median artificial anus; death on 
the 42nd day from secondary hemorrhage. Laffont and Jahier. 

Two cases of late post-partum hemorrhage. Houél, Larribere and Sesini. 

*Tabours induced before term for pelvic contraction. Leon Vallois. 

A case of artificial evacuation of the uterus under spinal anzesthesia. 
E. Bremond. 

*Delmas’ method in placenta praevia. Guerin, Valmale and Verdeuil. 
Malignant degeneration of cystic embryomata of the ovary. Tedenat. 
Dermoid cyst, pyometra and broad ligament phlegmon. E. Goldewski. 
Helminthiasis and pregnancy. A. Ménaché. 

Tubo-uterine abortion: IL. and R. Dieulafe. 

Phlegmasia alba dolens and b. coli; consequent anzmia treated by 
Whipple’s method. Audebert and Planques. 

Observations on delivery by Delmas’ method. Audebert and E. Estienny. 

Massive fibroid in the broad ligament; hysterectomy, drainage by 
Mikulicz method. Dambrin and Thomas. 

A case of vaginal thrombus. Gay. 

Tubal pregnancy at term with living mother and child. Dateas and 
Marriq. 

Upper segment Czesarean section for placenta preevia. R. Garipuy. 

Lochial retention after classical Czesarean section. Audebert and 
Estienny. 

Czesarean section for prolapsed cord. Audebert and Estienny. 

Perforation of the appendix at the fourth month of pregnancy; apendi- 
cectomy ; free pus in the abdomen; closure without drainage; healing 
and continuation of the pregnancy. Ducuing and Guilhem. 

Torsion of fibroids in pregnancy; operative indications. Balliat and 
Rascol. 

Late post-partum hemorrhage; curettage; perforation; hysterectomy ; 
recovery. E. Estienny. 

Total genital prolapse in very old women, treated by Le Fort’s operation. 
M. L. Dieulafe. 

Cancer of the vagina and pregnancy. Audebert and E. Estienny. 

New observation on gonococcal infection treated during pregnancy by 
an autogenous vaccine of Giscard. Andebert and E. Estienny. 

Some observations on pyotherapy in puerperal infection. Audebert and 
E. Estienny. 


Post-operative recurrences of cancer of the cervix treated by radium; late results. 

Out of 42 cases treated between 1919 and 1922 31 were followed up to 
date ; three remained quite well, ten died in the first year, 13 in the second, 
four in the third and one in the fourth year. 


Mummified feetus. 
Sequel of an ectopic gestation. 
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Difluse purulent antepartum peritonitis of indeterminate pathogenesis. 
A full autopsy did not disclose any cause for the infection. 


Neglected shoulder presentation: rupture of lower segment treated by laparotomy 
and surtures. 
Owing to the excellent general condition of the patient the more con- 
servative line of treatment could be adopted. 


Discussion on the late severe post-partum hemorrhages. 

Voron. finds these cases occur froin 7th to 15th days postpartum and 
divides them into three groups. 1. more or less severe infection with 
hemorrhage arising or persisting, and the uterus empty: hysterectomy, 
vaginal or abdominal, will give the best chance for recovery. 2. in which 
there is a little placental remnant (infection not definitely present) very 
gentle removal of the fragment without interference with the remainder 
of the uterus may lead to cure, but in some cases is followed in a few days 
by a septico-pyemia and his feelifiig is that hysterectomy at the outset 
is the wisest ; 3. where the hzemorrhage is severe but where no intrauterine 
exploration is attempted : if there be no cotyledon left in utero these cases 
will usually recover under expectant treatment, if there be a cotyledon 
left behind then hysterectomy is practically the only hope as exploration 
would probably lead to a lighting-up of the infection. 

It was possible that faulty conduct of the third stage was partly respon- 
sible for the apparent increase of retention. 


A year’s experience in the rapid emptying of the uterus at the end of pregnancy. 
Further experience of 40 such cases leaves Delmas convinced of the 
value of this procedure in cases where the indications are clear. The 4o 
cases include 15 premature for pelvic contraction, eight for amniotic 
infection, six for placenta praevia, twe for procidentia, two for foetal over- 
size, two for toxzemias resistant to treatment and one each for eclampsia, 
brow presentation, foetal stress, habitual death of foetus and hypersystole. 
Fifteen were in primigravide and 25 in multiparee. Thirty-two intanis 
survived, the eight fatal being one each in placenta previa, habitual 
death of foetus, foetal stress and anniotic infection, and two in toxcemias. 


The treatment of chronic gonorrhea in the female by subcataneous injections of 
living cultures of gonococci, with the experience of about 1,500 injections. 
After about 1,500 subcutaneous injections of living cultures of gonococci 

the author is satisfied that they are harmless. In an interval varying from 

fourteen days to four weeks, after one of three injections, he obtained a 

cure in 60 per cent to 70 per cent of cases of endocervicitis, salpingitis 

and gonococcal arthritis. This is a specific therapy in distinction from 
the injection of organisms which have been killed and frequently cures 
where the other method has failed. 


Heart changes during pregnancy. 

The authors examined 104 pregnant women by clinical methods, 
radiography and electrocardiography. They discuss mainly the radio- 
graphic findings. The changes seen as pregnancy progresses are due to 
alteration in position. The diameters of the heart vary little as can be 
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seen by superimposing the radiograms on one another. Further, these 
changes which usually occur slowly can be produced suddenly. The 
authors proved this by taking radiograms before and after correction of 
a transverse lie to a longitudinal one by external version and by the 
application of a tight binder in patients with a pendulous abdomen, They 
conclude that the main change in the heart is one of change of position 
produced mechanically. This is brought about by the pressure of the 
uterus on the diaphragm and several other factors, such as the position of 
the child, the engagement of the head in and the tone of the uterus or 
abdominal walls. 


Labours induced before term for pelvic contraction. 


The author records the results of this method of treatment and those 
obtained by Cesarean section during five years at the Montpellier 
obstetrical clinic. 

Induction—82 cases. Amongst these there were 47 normal deliveries, 
three breech deliveries, two shoulder presentations. In 13 cases of vertex 
presentation version was performed. Labour was terminated by forceps 
16 times and by craniotomy once. There were no maternal deaths but 
eleven foetal. The puerperium was afebrile in 76 mothers and febrile in six. 


Cesarean section—53 cases. There were two maternal and three foetal 
deaths. 


Delmas’ method in placenta previa. 


The method consists in manual dilatation of the cervix and immediate 
extraction of the child under spiral anesthesia, using 19 centigrams of 
seurocaine, 


R. A. Hendry and A. A. Gemmell. 


Bruxelles Medical. 


November 24, 1929. 
*The technique of Phaneuf in low Ceesarian section. R. Beckers. 


December 1, 1929. 


*Some reflections on supra-symphysial Czesarean section. H. Morgan. 


December 29, 1929. 


The sympathetic nervous system in gynecology. Rouffart and M. Rouffart- 
Thiriar. 


The technique of Phaneuf in low Cesarean section. 

Low Cesarean section has for some years been in favour with obstet- 
ricians. Not only is it easier of application than the classical operation 
but it is preferable to it in cases of pelvic infection, convalescence is better 
and post operative complications much less frequent. 

The present technique is that practised in America and popularised 
in the United States by Phaneuf of Boston. His technique is as follows : 
the bladder is completely separated from the cervix to the vagina and as 
widely as possible laterally. The uterine incision is situated entirely in 
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the cervix and is placed as low as possible. The incision is entirely retro- 
vesical and sub-peritoneal at the end of the operation. The patient being 
in the Trendelenberg position the abdomen is opened by a median supra- 
pubic incision, the peritoneum is divided transversely at the utero-vesical 
fold and the bladder stripped down with its peritoneal covering as low as 
possible and held out of the way by a Doyen retractor and the cervix 
divided by a transverse incision, the foetus being expressed by fundal 
pressure or extracted by the feet whichever is most convenient. 

The advantages of this operation route are those of a scar in the lower 
uterine segment which is not contractile, this minimises the risk of rupture 
of the scar in future pregnancies, there is very little haemorrhage and the 


uterine scar lying entirely behind the bladder there is no risk of intestinal 
adhesions. 


Some reflections on supra-symphysial Cesarean section. 

Morgan considers the low operation a step forward in the technique 
of Czesarean section. He speaks from a record of 21 low Cesarean sections 
and a few classical sections in three years. He is strongly in favour of 
the low operation and employs in essentials the technique of Phaneuf 
without the use of his special vulsellum forceps. He emphasises the 
importance of an empty bladder. For delivery of the foetus when it is 
presenting by the head he usually finds fundal pressure to be sufficient 
but he has a pair of forceps 1eady for rapid extraction when there is a 
delay in this manceuvre. 

For the after treatment of the patient he recommends no special pro- 
cedure except care that the bladder shall not become distended because of 


the risk of tearing some of the sutures of the peritoneal flaps, he encourages 
frequent micturition and catheterisation when there is any difficulty before 


there is any distention. He considers it a safer operation in infected 
cases than the classical operation as drainage can be carried out sub- 
peritoneally through the vagina if necessary. 


R. H. B. Adamson. 


Achiv fir Gynakologie. 


August 13, 1929. 

*Diagnostic application of iodine-oil intra-uterine injection combineu 
with X-ray examination, as compared with peruterine insufflation of 
carbon-dioxide. I. G. Rubin. 

Experimental studies concerning the physiology and biology of the sexual 
hormone in animals in a state of parabiosis. E. Fels. 

*X-ray measurement of the dimensions of the presenting foetal head in 
cases of pelvic contraction. P. Schumacher. 

The immunological significance of small doses of X-rays in connexion 
with the bactericidal properties of the blood. G. J. Pfalz. 

Experimental researches concerning human vaginal mucous membrane. 
K. Dierks. 

Biology and pharmacology of the placenta. II. Oxygen consumption of 
the human placenta. H. Kiistner and H. Siedentopf. 
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Latent infection of the cavity of the gravid uterus, its certain demonstration 
and its results. Albert. 
Arterial blood-pressure during the menstrual cycle and its dependency on 
the vegetative- hormonal system. [wo parts. F. Eichbaum. 
*Cervico-vaginal fistilae—fistule cervico-vaginales laqueaticze. I. B. Levit. 
Physiology of the corpus luteum. Part 1. H. Knaus. 
Rows of nuclei in uterine sarcoma. O. Brakemann. 
September 20, 1929. 
Giant ovarian cysts. E. Kehrer. 
The cancer problem. III. The behaviour of dermal elasticity. H. Guth- 
mann and A. Erb. 
*Adenomyoma of the uterus. H. Baltzer. 
Congenital basal-cell tumours of the gums—epulis congenita. H. O. 
Kleine. 
‘Leukoplakia and kraurosis vulve. E. Terruhn. 
*Vitiliginous leukopathia vulve. E. Terruhn. 
*Paost-climacteric bleeding. J. Schiffmann. 
Physiology of the genital tract in the female: regulation by nerves. 
R. Dryoff 
The calcium balance of the body during pregnancy : animal experiments 
under normal conditions of nutrition. O. Bokelmann and A. Bock. 
*Clinical and anatomical features of genital sepsis. C. Clauberg and 
H. Kotter. 
Polymastia and polythelia. H. O. Neumann and M. Oing. 
*Birth-shock and sudden death after labour. A. Mandelstamm. 
Objective diagnostic signs of eight-months pregnancy with breech 
presentation. B. A. Libow. 
The paraganglionic tissue of the ovary during pregnancy and in the 
presence of myoma of the uterus. J. Wallart. 
November 6, 1929. 
The problem of vertebral classification. C. T. Kempermiann. 
Researches concerning the circulating blood in pregnancy. LL. Schoenholz. 
*The sphere of usefulness of the high forceps, with special consideration 
of the Kjelland and Jolkin forceps. G. Feyertag. 
Physico-chemical properties of the blood-protein during pregnancy. 
(Comparative consideration of pregnancy, inflammation and carcinoma). 
R. Kessler. 
*Permeability of the placenta. Part '. The limit of ‘“‘physical permea- 
bilty’’ for anelectrolytes in the rabbit placenta. K. J. Anselmino. 
Metabolism of the surviving endometrium. E. Raab. 
*Popoff’s operation for construction of an artificial vagina. A. Mendel- 
stamm. 
*Can Caesarean section be done with the patient sitting up? Réggla. 
Further researches concerning the presence, action and origin of anti- 
thrombin in the body, and its clinical significance with respect to 
diagnosis, prognosis and therapeutics. A. Dienst. 
A case of pregnancy and labour in a uterus duplex (septus) A. Waegner. 
Che action of iodine on the ovaries. I. L. Braude and E. M. Schwarzmann 
Growth in cultures of human foetal membranes. K. U. Stroganowa. 
*Composition of the placenta as shown in incinerated sections. L. Schoen- 
holz, 
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November 13, 1929. 
*Proceedings of the German Gynecological Society, May 1929. 


Diagnotic application of iodine-oil intra-uterine injection combined with X-ray ex- 
amination, as compared with peruterine insufflation of carbon-dioxide. 

Rubin concludes in favour of the former. It indicates both patency 
and tion-patency in the respective cases, while with oil injections failure 
of the medium to pass through the Fallopian tube does not necessarily 
denote non-patency. Gas is quickly absorbed and leaves no residuum, but 
the oily preparation may remain in the Fallopian tubes or ccelom, and be 
photographed there, for six months or longer. The use of carbon-dioxide 
is practically without danger, easier to the surgeon and less painful to the 
patient : a repetition of the inflation is simple. and the operation (carefully 
done) is free from danger in out-patient practice. The experienced 
observer can diagnose the site of the chief obstruction in the Fallopian 
tube: gas insufflation is also preferable to lipiodol in diagnosis of tubal 
spasm (or impaired peristalsis due ‘to external adhesions), with the assist- 
ance of the kymograph. Hysterectomy is indicated in cases in which 
insufflation gives doubtful results, or when operative treatment of tubal 
obstruction is planned. The contra-indications are the same for injection 
of oil, or of gas, or of both. 


X-ray measurement of the dimensions of the presenting fetal head in cases of pelvic 
contraction, 

X-ray measurement of the foetal head, to be of value with present 
technical attainments, demands the taking of photographs both in the 
lateral position and in the seated position (Albert) With normal cephalo- 
pelvic proportions the lateral measurement of the biparietal diameter of 
the head placed transverseiy in the inlet gives an error of one to two 
thillimetfes only: in the case of a flat pelvis, however, the error is as 
great as + 6 millimetres. Use of the sitting posture will now disclose a 
lack of correspondence between the biparietal and the true conjugate : 
a suitable correcting formula is given. In flat pelves estimation of the 
bitemporal diameter is important and necessitates the use of both positions. 
With generally contracted pelvis lateral photography gives an accurate 
estimate of the biparietal diameter,but examination in the seated position 
gives useful information concerning the shape of the pelvic inlet and the 
degree of flexion of the head. In pelves which are generally contracted 
as well as flattened both positions must be adopted for X-ray examination. 
Only the seated position is of use in estimation of foeto-pelvic proportion in 
obliquely contracted pelves; it is required also in cases of transverse 
contraction of the inlet. 


Cervico-vaginal fistule—fistule cervico vaginales laqueatice. 

The literature records 90 cases of cervico-vaginal fistule to which six 
are here added, from three years’ experience at Leningrad clinics. The 
six patients, all but one of whom were aged less than 30, had had from 
one to six abortions (two to five months) but had never gone to term: 
their complaints were of leucorrhoea (in all) or of sterility, pain, profuse 
menses or spontaneous abortions. In all cases infantile proportions of the 
uterus were noted, together with elongated or conical cervix, Four 
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patients were cured by operative treatment—division of the bridge of 
tissues and freshening of the edges, combined in one case with partial 
amputation of the cervix. 


Adenomyoma of the uterus. 


Distinction must be made between (1) adenomyosis interna; (2) hereto- 
type development of endometrium and (3) adenomyoma of the uterus. 
For the first-named Albrecht’s definition as a “sharply defined tumour 
composed of adenoma and myoma in conjunction, arising from joint simul- 
taneous development of glandular and muscular elements—a double or 
mixed tumour’’ holds good: so defined, adenomyoma of the uterus is of 
extreme rarity and apparently no case hitherto recorded is acceptable. In 
Baltzer’s case curettings from a multipara aged 47, suffering from meno- 
and metrorrhagia, showed microscopically beside normal endometrium, 
gland-tubules embedded in muscle bundles, and a diagnosis of adeno- 
myoma uteri was made. The extirpated uterus showed at the fundus a 
sessile subserous myoma, and half way between cervix and fundus an en- 
capsuled tumour proved by microscopy to be adenomyoma in which the 
fortunate ingress of the curette had permitted of pre-operative diagnosis. 
The tumour consisted of glandular and muscular elements evenly mixed, 
cytogenous tissue being totally absent about the former. For the genesis 
of the tumour a detached cell-complex of Miiller’s organ is held respon- 
sible. In one portion of the adenomyoma carcinomatous metaplasia of the 
glandular tissue was noted : metastases were absent. In one of the central 
myomata of the fundus a microscopic picture of a myoma-nucleus with 
epithelial cell-groups suggested the germ of a second adenomyoma. 


Leukoplakia and kraurosis vulve. Vitiliginous leukopathia vulve. 

Under the names ‘‘leukoplakia’”’ and ‘‘leukoplasia’’ have been grouped 
a large number of varied conditions associated with whitish colouration of 
the vulva. The writer contends that true leukoplakia vulvz does not 
exist. In the literature no exact picture has been published—in contrast 
with kraurosis, which is stated to be much rarer! Cases erroneously 
described include those ot psoriasis, lichen planus and lichen Vidal. 
Leucoplakia is described by gynzecologists, almost never by dermatologists 
and never by histologists. It is conceded that leukokeratosis and leuko- 
keratosis verrucosa occasionally occur in the vulva. The histological 
criteria of leukoplakia as defined by Szasz and Bucura are characteristic 
of the initial, hypertrophic stage of kraurosis—hitherto described cases 
of leukoplakia vulve are cases of early kraurosis, of which the micro- 
scopical characters, unlike the macroscopical, are never purely hyper- 
trophic. Leukoplakia, better leukopathia, is thus only a symptom of the 
early stage of kraurosis (with atrophy of pigmentation). Kraurosis never 
occurs without leukodermia (pigment-atrophy), but a vitiliginous leuko- 
pathia may occur in the absence of kraurosis. In the second communication 
a case of this symptomless, purely epithelial morbidity is recorded, in 
the cetiology of which an irritation of the internal pudic nerve is held 
to be concerned. 


Post-climacteric bleeding. 
Schiffmann emphasizes the importance of post-climacteric bleeding as 
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a symptom which may occur in the presence of ovarian tumours, most 
of which are malignant. Ovarian tumours (after the menopause) may be 
associated with endometrial hypertrophy and bleeding, or the one in the 
absence of the other. Hypertrophic processes in the uterus are specially 
common in association with granulosa-cell tumours of the ovaries (R. 
Meyer), but bleeding is not always present. Uterine bleeding may be 
the initial evidence of ovarian carcinoma: at this stage no adnexal 
tumour may be palpable, and in one such case a second examination five 
weeks later showed an ovarian enlargement to the size of the fist. Three 
years’ hospital experience included 51 cases of post-climacteric bleeding, 
exclusive of those of carcinoma cervicis: of these 14 were corporeal 
carcinoma, 13 polypus, myoma or adenoma, and no fewer than eight 
carcinoma of the ovary—one in the fifth, three in the sixth and four in 
the seventh decennium. In cases of bleeding after the menopause the 
course to be adopted depends on diagnostic curetting. Finding of atrophic 
or necrotic material indicates waiting and periodical re-examination. 
Finding of hypertrophic and/or hyperplastic mucosa calls even more 
strongly for close watching of the patient and if this is impossible it is 
preferable to remove the uterus and ovaries. If an adnexal tumour is 
palpable near the bleeding uterus, total extirpation without preliminary 
curetting is indicated. 


Clinical and anatomical features of genital sepsis. 

An analysis of 26 cases of puerperal’and 64 of post-abortum sepsis (the 
latter mostly criminally induced) at the Kiel Universitats-Frauenklinik, 
with 62.5 and 87.5 per cent mortality respectively. Curetting during or 
apart from pyrexia had been done in many, with apparently unfavourable 
influence on prognosis. Of 67 cases coming to autopsy propagation of 
the septic process was by way of thrombophlebitis in 21, lymphangitis 
in nine, and both in 11; pulmonary metastases were noted in all but two 
of the thrombophlebitis cases. Sixty-three cases of positive blood culture 
gave hemolytic streptococci in six, non-hzemolytic streptococci in 18, 
hemolytic staphylococci in 11, and B. coli in seven. Of the patients 
giving blood-cultures of hzemolytic streptococci eleven died, but two were 
cured after ligature of the inferior vena cava—an operation which was 
done in six cases in all, three subsequently being cured. 


Birth-shock and sudden death after labour. 

Four cases are described of non-lethal birth-shock occurring after 
labours which were ‘‘spontaneous and non-protracted in all, and afebrile 
and unassociated with notable hemorrhage in three. Autopsy findings 
are reported in two cases of sudden death, one after forceps delivery under 
chloroform narcosis: each patient had a fatty heart and hypoplasia of 
the aorta. In the six patients the urine and blood-presure were normal— 
an observation which is noteworthy because cases of sudden death post- 
partum have been described by Schickele, on the basis of microscopical 
autopsy findings in liver and/or kidneys, to ‘‘eclampsia without convul- 
sions.’ ‘‘Birth-shock”? does not appear to have been described in the 
Continental: literature before 1923. In Balard and Mahon’s case (Bull. 
Soc. Obst. Paris, 1928, No. 3) lethal collapse after forceps delivery under 
chloroform anesthesia was associated with general obesity, fatty heart 
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and extensive bilateral pleural adhesions. Clinically, Mandelstamm’s cases 
were characterized by extreme tachycardia and failure of cardiac stimulants. 
It is concluded that birth-shock is due to reflex alteration of tonus in the 
area of distribution of the splanchnic nerve, with hypereemia e vacuo: 
it only occurs in subjects possessing definite, though latent, morbid 
conditions in the cardiovascular system. 


The syhere of usefulness of the high forceps, with special consideration of the 

Kjelland and Jolkin forceps. 

Reported maternal and foetal mortalities in high forceps applications 
vary from nil to six per cent, and from 10 to 50 per cent respectively : 
statistics should be classified according as the operation is (1)indicated 
by maternal or foetal complications in presence of contracted pelvis, (2) 
done in absence of pelvic contraction, (3) indicated by complications 
resulting from pelvic contraction and by addition of intercurrent morbid 
conditions. In cases of gross foeto-pelvic disproportion primary indication 
is certainly given to Cesarean section. Ip small degrees of disproportion 
expectant treatment and a test of labour are called for: if unsuccessful, 
low cervical transperitoneal Czesarean section, or an extra-peritoneal 
section. The most frequent indications of high forceps application are 
operative alike in normal and slightly contracted pelves—cardiopathy, 
pneumonia, pulmonary and especially laryngeal tuberculosis, for example. 
Foetal indications are given when the foetal heart-beat is less than 100 a 
minute between several pains, or is markedly irregular: at this stage 
application of forceps, by diminishing the duration of venous stasis may 
prevent lethal intracranial injury. Secondary uterine inertia does not 
justify high forceps application until expectant and therapeutic measures 
have proved unsuccessful. Other indications are distension of the uterus 
with danger to the mother, prophylactic treatment of eclampsia, and 
infection of the cavum uteri sub partu. In Jolkin’s clinic (Leningrad) 
high forceps applications since 1924 have numbered 52 among 10,000 
labours : in 29 cases the Kjelland instrument was used and in 12 that of 
Jolkin, which, resembling the former in size and shape of the blades, 
is provided with a fixation device in addition to the sliding lock, and has 
a traction apparatus which can be applied in variable directions. The 
maternal mortality was nil: morbidity (puerperal fever, fistula) was 57 
per cent, and fcetal deaths (uncorrected) were 13 per cent. From experience 
of the Kjelland and Jolkin forceps it is concluded that in the presence 
of slight degrees of pelvic flattening, an extension of the scope of the high 
forceps operation is justified. 


Permeability of the placenta. Part I. The limit of ‘physical permeability’’ for 
anelectrolytes in the rabbit placenta. 

Under general anesthesia rabbits were injected intravenously with 
solutions of urea (molecular weight 60), di-oxyacetone (90), arabinose (150), 
glucose (180) and cane sugar (342). The amount of the substance present 
in foetal blood was measured at 10 minutes’ intervals. Simple ‘physical 
permeability” of the placenta was demonstrated in the case of all but 
the last-named of the injected substances, so that the limit for this 
permeability for the placenta lies in the neighbourhood of a molecular 
weight of 180. Such permeability resembles that of a porous membrane 
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and the mechanism of exchange in these conditions is indistinguishable 
from that of diffusion. Previous workers have shown that lipoid-soluble 
substances—fatty acids, ether, chloroform, ethyl alcohol and certain 
pigments—pass through the placenta irrespective of their molecular weight : 
this is taken as an example of ‘“‘physical permeability” of another kind, 
comparable with the permeability of a lipoid membrane. For all sub- 
stances whose permeability does not fall within either of these two groups, 
but which, nevertheless, do not pass through the placenta, a ‘‘vital 
permeability,’’ dependent on ‘‘vital activity’’ of placental cells, must be 
postulated. 


Popofi’s operation for construction of an artificial vagina. 

The author’s third case of formation of an artificial vagina by Popofi’s 
method is described, together with a modification of technique, which is 
said to make the procedure easier than that of Schubert. Instructive 
diagrams are given, showing the preparation of the diverticulum of rectum 
and other stages of the operation of which, according to Zdravomyssloff, 
fewer than thirty cases have been reported. 


Can Casarean section be done with the patient sitting up? 

H. Kiistner (Zentralblatt fiir Gyndkologie, 1928, No. 6) has reported 
two cases of severe toxic asphyxia with orthopncea in which preparations 
for Ceesarean section were abandoned “because to place the patient in 
recumbency was judged likely to prove immediately lethal. Eventually 
living children were delivered by sectio in mortua. The present writer 
in similar circumstances extracted a living child by Czeesarean section 
done under novocain anzesthesia, with the patient in the seated position. 
She made a good recovery and the operation, in spite of her obesity, did 
not present any very considerable difficulties. 


Composition of the placenta as shown in incerated sections. 

After incineration of thin slices of the placenta (see Archiv. fiir Gyndk., 
136, 3), microscopical examination of the ash, with dark ground illumina- 
tion, gives valuable information concerning the calcium content. Illustra- 
tions are given of placentee before and after the seventh month, and before 
and after foetal death or premature expulsion. The demonstrated calcium 
content in the placenta is due to necrobiotic processes (infarction), presence 
of fibrin in intervillous clots, and especially to accumulation in the epithe- 
lium in the chorionic villi. Placenta of prematurely born children show 
large amounts of calcium in the chorionic villi—a finding which is absent 
from the placentz shortly before term. Possible accumulation of calcium in 
the chorionic epithelium leads to a diminished permeability for essential 
nutritive molecules which causes death of the foetus, 


Proceedings of the German Gynecological Society, May, 1229. 

The November number contains in four hundred pages the papers read 
(and subsequent discussions) at the meeting of the German Gynzecological 
Society, held at Leipzig in May 1929. Pages 681~752 deal with the 
placenta, and include communications concerning the intervillous space 
(pp. 681, 699, 712), diffusion of urea (p. 716), carbohydrate metabolism 
(p. 734), and the biology of placental extracts (p. 742). In pp. 795-866 
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various aspects of Cesarean section are dealt with, including a general 
statistical survey by Winter (p. 795), maternal and foetal mortality of 
conservative obstetrics (p. 818), Czesarean section for pre-eclampsia 
(p.' 830), and brow presentation (p. 838). Pages 983-999 deal with the 
effects of X-radiation. 


W. E. Crowther. 


Monatsschrift fiir Geburtshilfe und Gynakologie. 


Vol. Ixxxii, No. 6, August, 1929. 

*Maldevelopments of the uterus, A. Pfleiderer. 

*A rare case of double development of an embryo duplicitas anterior. 
(Dicephalus). B. Kleiner. 

*Tate findings in the hypophysis of castrated rats. F. Schenk. 

*Definitions in gynecological radiology, with special reference to late 
injurious effects. H. Naujoks. 

*Irradiation of inflammatory adnexal diseases. S. Joseph and K. Mayer. 

Vol. Ixxxiii, Nos. 1 and 2, September, 1929. 

*Further researches concerning the presence, action, and origin of anti- 
thrombin in the organism and its clinical significance in diagnosis, 
prognosis, and therapeutics. A. Dienst. 

*Concerning the question of interrupting pregnancy owing to status 
epilepticus. W. Haupt. 

*Fracture of the clavicle in the new-born following spontaneous delivery 
in a vertex presentation. B. Hukewytsch. 

Concerning the origin of placenta duplex. S. Itzkin. 

*Demonstration of medicaments and poisons in the milk of the mother and 
amniotic fluid by means of fluorescence. G. Joachimovits. 

*A contribution to Caesarean section. H. Krukenberg and H. Bodewig. 

*Maldevelopments of the urogenital system. H. Magid. 

*Heemangiomyoma uteri. A. Mandelstamm. 

*Clinical and experimental contributions to tubal sterilization. G. Bakscht. 

*A rare complication following the operation for making an artificial 
vagina. N. N. Malinowsky. 

Vol. Ixxxiii, No. 3, October, 1929 

*Should there be a new orientation in obstetrics? H. Krukenberg. 

*True knots of the umbilical cord as a cause of intrauterine death. S. 
Itzkin. 

*Manual removal of the placenta. E. Szabo. 

*Is there a form of amenorrhcea caused by a thyroid of poor quality ? 
H. Toroncezyk. 

*Immunity and the antivirus skin reaction in pregnancy and the puer- 
perium. IL, Bublitschenko. 

*Post-operative dyspnoea. M. Mogilew. 

*The position of calcium metabolism in relation to abortion induced on 
social grounds. A. A. Kogan and J. L. Libin. 

*The biology of the mammary gland in the new-born. S, Joseph. 

A case of chylothorax in the new-born. F. C. Hilgenberg. 
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Maldevelopments of the uterus. 

Pfleiderer described 93 cases of definite uterine underdevelopment in 
his clinic in the last 20 years representing two per cent of all attend- 
ances. He grouped the cases into: (1) The solid rudimentary uterus with 
solid vagina, 14 cases; (2) Unicorn uterus with rudimentary horn on the 
other side, six cases; (3) Bicornuate bicollate uterus with single septate 
vagina, 16 cases; (5) Aftcuate uterus, 27 cases. 

Apart from the very few symmetrical varieties, the genesis of the 
abnormalities should be sought for in mechanical conditions. Amongst 
those mentioned are :—fcetal peritonitis, wide pelvis, short round ligament, 
myoma, the presence of a recto-vesical ligament and abnormal develop- 
ment of the Wolffian body and duct. 

There appear to be exceptions to the rule that the degree of development 
is greatest proximally and diminishes distally. The author found four 
cases in which there was a fully developed uterine horn and to which 
there was attached an underdeveloped Fallopian tube. This apparent 
anomally in the development of the Fallopian tubes and uterus is ex- 
plained by the fact that the mesenchyma formation in the neighbourhood 
oi the uterine ‘‘Anlage” is already physiologically stronger. The author 
quotes Kinmauner as saying that the augmented growth is due to the 
union of the Miillerian ducts and round ligaments. It appears that the 
mesenchyma of the round ligaments stimulates the Miillerian ducts. 
There is direct relationship apparent between the degree of development 
of the Miillerian ducts and ovaries. In many cases the ovaries are rather 
enlarged and show cystic changes with no evidence (macroscopic or micro- 
scopic) of underdevelopment. The uterine ligaments are always present but 
are, however, somewhat atrophied, their degree of development depending 
on that of the genital organs. 

The author thinks that abnormalities of the urinary tract are com- 
moner than described by past authors. The causal factor for this he 
suggests may be the inherited change in the genital chromosomes, point- 


ing out that a number of abnormal genital developments occur at times in 
the same families. 


From a general examination of the author’s patients he concludes that 
there is in some cases definite underdevelopment and hypofunction of 
other organs and systems, giving the impression of a dysharmonious 
development. Hypertrichosis is frequently noted in the case sheets of 
the cases. In 24 per cent of the cases a broad pelvis is found. 

The author analyses the incidence of fibroids, malignant disease of the 
uterine body, ovarian tumours, and infections. Vaginal and uterine 
prolapse did not occur but femoral and iguinal hernia were on the contrary 
very frequent. The menstrual history of the author’s cases are fully 
analysed. Dysmenorrhcea is very common, more than half the patients 
suffer from it. The fertility of the patients is discussed. 


The author 
concludes with a discussion of the diagnosis and treatment. 


A rare case of double development of an embryo duplicitas anterior (Dicephalus). 
A labour resulting in the delivery of a double headed monster is 
described and the anatomy of the foetus detailed. 
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Late finding in the hypophysis of castrated rats. 

Of all the experimental animals which the author examined the white 
rat shows the most marked relationship between its genital gland and the 
pituitary. The latter shows typical changes during pregnancy owing to 
the lessened activities of the genital glands. The changes are still more 
marked following castration. Fourteen days after castration, the so- 
called castration cells make their appearance in the pituitary, consisting 
of large, regular well-defined eosinophil cells which later become signet- 
ring-like owing to vacuolation. These still increase in unmber up to 
eight months after castration. Upon examining the pituitary of a male 
rat 19-20 months after castration a few signet-ring cells are found only 
after a prolonged search and these have the appearance of returning to 
normal. 


Definitions in gynecological radiology, with special reference to late injurious effects. 

Naujoks reviews the existing terminology made use of in gyneco- 
logical radiology, for classifying its effects; and points out that with the 
improved technique and dosage the older terms are insufficient. He gives 
a new method of classification which is mainly divided into :—damage 
t> the fertilized ovum, damage to the sex glands and delayed results, 
definitions being given for each. Under delayed results he includes 
alterations in later generations and further subdivides the effects suggest- 
ing a number of new terms. The author considers that a sharp division 
should be made between cases in which the maternal organs repre- 
sent the transmitter. From the point of view of prognosis regarding 
heredity it is most important to know whether a healthy foetus will 
remain small and atrophy owing to a thinned endometrium and sclerosed 
uterus or whether the genital cells of the foetus will contain a toxin 


that will be able to bring about an anomally, either in this or another 
generation. 


Irradiation of inflammatory adnexal diseases. 

The authors first review the literature pointing out the indications 
and the dosage necessary. In the treatment of their cases they followed 
the technique of Heidenhain and Fried. At first they irradiated all cases 
of infection in the female genitals both acute and chronic. However, 
following some bad results in a few acute cases they decided to irradiate 
only those where the infection had ceased to progress and did no longer 
improve under conservative treatment. The results obtained in 236 cases 
treated are tabulated and shows an improvement in about 60 per cent.; 
amongst the cases treated there are tumours of the adnexa, exudative 
parametritis, pelvic peritonitis and encapsulated abcesses (mostly in the 
pouch of Douglas). In a follow-up of 101 cases, 66 had remained perfectly 
well for a period of three months to three years. For the purpose of 
comparison a table is given of Ico cases not treated by irradiation show- 
ing 27 per cent of cures and 37 per cent of improvements. In conclusion the 
author gives his technique. 


Further researches concerning the presence, action, and origin of anti-thrombin in 
the organism and its clinical significance in diagnosis, prognosis, and therapeutics. 
The physiology of blood clotting is fully described pointing out that 
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under normal conditions, there is no trace of thrombin; on the other hand 
thrombinogen is always present but is united to antithrombin to form 
prothrombin. He found similar to Nolf that the liver freed from blood 
contained antithrombin, increased in amount during pregnancy, not only 
in human things, but also in other mammals. No antithrombin could be 
found in the placenta or liver of a patient who died of eclampsia. Many 
other tissues were also investigated for their antithrombin content. The 
author states that he has used antithrombin and hirudin with great success 
in cases of eclampsia and other toxeemias of pregnancy. 


Concerning the question of interrupting pregnancy owing to status epilepticus. 

First a rather extensive review of cases of epilepsy associated with 
pregnancy is made from the literature and then the author gives complete 
notes of a case of his own where epilepsy supervened during the fourth 
month of pregnancy. He discusses the pros and cons of induction and 
conservative treatment, pointing out that over half the cases are aggra- 
vated by pregnancy and only about one-quarter improve, these, however, 
becoming worse again during the puerperium. The author favours lumbar 
puncture. with air injection in order to alleviate the dangerous manifesta- 
tions and later termination of the pregnancy with sterilization. 


Fracture of the clavicle in the new-born following spontaneous deleivery in a vertex 
presentation. ‘ 

The author quotes 32 cases of his own that occurred in one year 
amongst 2,213 births. It was found to be commoner in male children, 
excessive weight was a definite cetiological factor, and it occurred. with 
greater frequency in multiparee. No functional disturbances of the child 
was ever noticed and there did not seem to be atiy pain or tenderness 
with active or passive movement. One important sign noticed was 
swelling of the soft parts over the fracture; sometimes this can be seen, 


but mostly it is to be felt. The prognosis is always good. The etiology 
is not definite. 


Demonstration of medicaments and poisons in the milk of the mother and amniotic 
fluid by means of fluorescence. 


The author describes a method of demonstrating various substances by 
means of fluorescence produced by ultra violet light and gives the 
characteristic reactions of a large series of substances that are frequently 


used in obstetrics. He gives the periods that elapse between the adminis- 
tration of the drug and its appearance in the milk or liquor amnii with 
some of the substances . Joachimovits stresses the fact that by this means 
it is possible to demonstrate the passage of substances into the milk and 
liquor which hitherto had not been known to take place. 


A contribution to Cesarean section. 

This paper is mainly statistical, analysing 426 Cesarean sections. The 
indications with results to mothers and children are tabulated. The 
causes of death are fully gone into and the technique employed is 
described at the end of the paper. In conclusion the authors point out-that 
every case where Cesarean section might possibly be necessary should be 
sent to an institution without vaginal examinations being made. 
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Maldevelopments of the urological system. 

Magid gives a description of a child which was born with neither penis 
nor anus. The liquor amnii was normal, suggesting that there can be 
very little contribution to this from the foetal kidneys. 


Hemangiomyoma uteri. 
The tumour described is a pedunculated fibroid which on section proved 
to be an undoubted hemangiomyoma. 


Clinical and experimental contributions to tubal sterilization. 

Bakscht points out that in some cases it would be an advantage if the 
method of sterilization employed could later be undone when the indication 
is removed. The method advocated is described and illustrated, and con- 
sists of crushing the Fallopian tubes in two places and tying a ligature 
as shown. The author describes his experiments on bitches and states 
that it is difficult to destroy the epithelium of the Fallopian tubes which 
has remarkable powers of regeneration. 


A rare complication following the operation for making an artificial vagina. 

In cases where it is decided to make an artificial vagina, two questions 
arise: (1) What methods to employ? (2) What late results may we 
expect from the various methods? Statistics show that methods employ- 
ing small intestine give the most satisfactory results. The results, however, 
should not be estimated soon after the operation as in a certain number of 
cases the newly provided organ becomes functionless and even may lead 
to complications which, as in the author’s case, may bring about the death 
of ‘the patient. In this case, a vagina had been made from small bowel 
one and a half years previously. Death was due to obliteration of part 
of the artificial vagina through adhesions forming an abscess which later 
gave rise to peritonitis. The author refers to another case where 
stenosis had occurred six cm. from the orifice of the artificial vagina and 
quote a case of Rasumowsky where an abscess developed. The con- 
clusion is that these cases should be examined at regular periods etter 
the operation for late complications. 


Should there be a new orientation in obstetrics? 

The author gives a series of tables showing the methods of delivery 
employed with the results to mother and child in 18,355 deliveries. He 
points out that the new methods employed, such as Cesarean section, 


give poorer results than delivery per vaginam, and advises the old tried 
methods. 


True knots of the umbilical cord as a cause of intrauterine death. 

Itzkin describes a case where a true knot in the cord had caused fcetal 
death ; the interest of the case is that the stasis occurred on the placental 
side of the cord and not on the foetal, as described by previous authors. 


Manual removal of the placenta. 

Szabo gives a series of 46 cases in which the placenta had to be removed 
manually and discusses the factors that influence the prognosis. He clas- 
sifies the prognosis in the following order beginning with the worst :— 
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(1) those cases where hemorrhage was the indication ; (2) those cases where 
some other obstetrical operation had preceeded the placental separation ; 
and (3) those cases where there had been a temperature during delivery. 


Is there a form of amenorrhea caused by a thyroid of poor quality? 

The author gives the case histories of 12 cases of amenorrhcea treated 
by means of thyroidin with prompt return of the menses within a few 
weeks. He points out that under normal conditions there is definite 
evidence of increased thyroid activity, as indicated by iodine content of 
the blood during menstruation. However, in some cases there is hypo- 
function and therefore concluded that a type of amenorrhcea could be 
caused by hypofunction of the thyroid gland. The arguments in favour 
of the association of the thyroid with menstruation given are :— 

1. The premenstrual increase in size of the thyroid and the chemical 
evidence of 160 per cent increase of the blood iodine. 

2. The mechanics of menstrual .hemorrhage—The bleeding is not due 
to diapidesis but to extravasation, a phenomenon which must be due to 
vasomotor disturbance. 

3. Psychological functional disturbances. 

4. Vicarious menstruation—the author points out that it is un- 
likely that haemorrhage from the mouth or stomach could be caused by 
the ovary; he considers that its origin must be through the vasomotor 
system by the thyroid. 


Immunity and the antivirus skin reaction in pregnancy and the puerperium. 

The author first proves that the skin reaction obtained by injecting 
antivirus is due to some specific substance and not just its albumin con- 
tent. He then points out that the reaction varies in different women and 
describes his studies of the cutis reaction with reference to the degree of 
immunity of the patients, showing that out of 113 patients who gave a 
very strong reaction none died; out of 18 with a negative or weak reaction 
five died. A positive reaction is commoner in multiparze and those who 
have already had streptococcal or staphylococcal infections. The writer 
shows that an intra-cutaneous injection of 0.2 c.c. of antivirus may produce 


immunity and helps the patient to combat the infection. He likens it to 
vaccination. 


Post-operative dyspnoea. 

Mogilew noticed that after all laparotomies the respiratory rhythm is 
altered and that there is some evidence of dyspnoea. He finds that ketosis 
is present in 17 per cent of cases before operation, and 67 per cent following, 
as a result of the associated altered metabolism. The symptoms are :— 
rapid, laboured respiration, restlessnes and headache; all evidence of a 
dyspneetic state, which has arisen to compensate the disturbance of the 
acid-alkali ration of the body. In the author’s opinion the post-operative 
dyspneea is the result of an insufficient supply of oxygen tending to produce 
imperfect oxidation processes and acids. The effect of the H-ion concen- 
tration of the blood on respiration is discussed. The author describes the 
breathing and other exercises carried out by his patients after operation 
with the result that the general condition of the patient is improved, the 
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circulation through the lungs increased and the capacity of the heart 
increased. 


The position of calcium metabolism in relation to abortion induced on social grounds. 

The authors investigated the blood calcium content of 119 perfectly 
healthy women; most of these were multiparous. The calcium content is 
estimated at least twice before, and up to three times after, abortion had 
been produced. The blood is taken early in the morning or not less that 
three hours after the last meal. The conclusions are (1) the calcium 
content of the blood serum is slightly raised in the first month of preg- 
nancy; (2) after the second month there is a definite calcium increase; 
(3) psychic trauma does not produce obvious alteration of the calcium 
content; (4) artificial termination of the pregnancy in healthy women 
produces a fairly noticeable change in the calcium metabolism which 
returns to normal in most cases by the second or third week. 


The biology of the mammary gland in the new-born. 

Joseph describes the histology of the mammary gland in the new-born 
child, showing definite evidence of functional activity. In support of the 
hormonal theory for the causation of mammary secretion, Joseph quotes 
Laqueur’s experiments on immature animals with ‘‘Menformon,’’ the water- 
soluble ovarian hormone. The reason for the secretion of milk only com- 
mencing post-partum, although the hormone is present during pregnancy, 
the author suggests may be due either to two hormones or the fact that 
the ovarian hormone only stimulates the anatomical glandular changes and 
then the sudden withdrawal of hormone stimulates secretion. However, 
further research is necessary on this point. 


M. Datnow. 


Zentralblatt fiir Gynakologie 


No. 31, August 3, 1929. 
Orthopzedics and gynzecology. H. Martius. 
The relationship between mineral content and tubal function. F. Kok. 
“Post-operative tetanus. E. Hausermann. 
Pudendal anzesthesia in obstetrics. M. Gutman and V. Metz. 
The operative treatment of inflammatory conditions of the adnexa 
C. Bucura. 
Late results of hysterectomy with retention of the ovaries. B. Aschner. 
On obscure abdominal tumours. P. Samson. 
Ceesarean section in transverse presentations. E. Sedlis. 
*The problem of eclampsia. P. Hiissy. 
No. 32, August 10, 1929. 
The prevention of infantile mortality. J. Schoedel. 
The effect of race and environment on gynzecology and. obstetrics. 
H. Rummel. 
A case of proctitis and periproctitis luetica. M. Gutman. 
An unusual case of uterine sarcoma. O. Gerich. 
On the new obstetrical methods—An explanation. M. Hirsch. 
New methods in midwifery. R. Konig. 
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On certain recommendations of the German Gynzecological Association. 
P. Rismann. 

Sztehlo’s umbilical clamp. E. Paulic. 

A case of mucometra. B. A. Ivanow. 


No. 33, August 17, 1929. 

"On the nutrition of premature infants. K. v.Oettingen. 

The histological value of hyperplasia of the uterine mucosa. H. Mack. 
The new Prussian Manual for midwives—a critical review. G. Burckhard. 
The treatment of colpitis due to trichomonas with yatren 105. M. Rode- 

curt. 

*The conservative treatment of gastrochisis. P. Caffier. 

A rare new growth of the uterine ligament. S. Goldschmidt. 

Rapid diminution in size of an enlarged thyroid. H. Lewin. 


No. 34, August 24, 1929. 

Narcosis during labour. A. Labhardt. 

Unusual indications for operative delivery. H. H. Schmid. 

Delayed menstrual shedding of the uterine mucosa. W. Lahm. 

On the history and technique of methods of reducing the size of the 
shoulder girdle. F. C. Wille. 

Methods of combating vasomotor disturbances following avertin anas- 
thesia. S. Goldschmidt. 

*Abortion on account. of complicated myopia. E. Krieger. 

On pelvic examinations during labour. M. Samuel. 

"On fermentation characteristics of the B. vaginalis (Doederlein). A. A. 
Smorodinzew and M. I. Kott. 


No. 35, August 31, 1929. 

A new method of determining the time of occurrence of ovulation. 
H. Knaus. 

“Ovarian substitution therapy with ‘‘Hogival.” O. Hershan. 

Avertin anzesthesia in gynecological operations. F. Kihler. 

Spontaneous rupture and haematoma of the rectus abdominis. H. Hirsch. 

Abortion from a statistical point of view. S. Peller. 

The use of films in teaching operative surgery. W. Liepmanh. 

The treatment of the peritoneum in operations on the adnexa. H. Buja- 
kowski. 

The movements of the Fallopian tubes. A case of invagination. 
B. Gogoberidse. 


No. 36, September 7, 1929. 
The fat content of the corpus luteum and histochemical methods. of 
investigation. A. Hermstein. 
Paradoxical effect of venous ligation in puerperal pyzemia. H. Hinselmann. 
Simultaneous ovarian and uterine gestation. G. Schubert. 
“Meteorology and the cedema of pregnancy. H. Sachs. 
The indications for the technique for total vaginal extirpation. S. v. Toth. 
*Meningitis in the newborn. N. Kohler. 
The use of ‘“‘Kolpeuryse” as an ecbolic. J. Voigt. 
The use of ‘‘Panhormone”’ as a therapeutic agent. M. Leon. 


No. 37, September 14, 1929. 
The occipito-pubic position and radiography. H. O. Neumann. 
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The best time for ligature of the cord. G. Haselmorst and’ M. Traut- 
vetter. 

Late results of treatment of carcinoma of the cervix. C. Clauberg. 

Tuberculosis and pregnancy. W. Hannes. 

On corpus luteal bleeding. A. Muh]. 

The recognition of anzerobic peritoneal infection. F. Fritschek. 

The symptomatology and treatment of dermoid cysts. A. Mandelstamm. 

No. 38, September 21, 1929. 

Sexual hormone, placenta and the newborn. E. Philipp. 

*Puerperal tetanus or puerperal sepsis? K. Sommer. 

Hyperplasia of the uterine mucosa. O. Hintze. 

On recurrent eclampsia. A. Schmechel. 

The proteolytic properties of the ovum and its bed. 

*A uterine cyst. W. W. Wittenberg and A. F. Slatmann. 

*Tonsillitis during pregnancy and labour. I. v.Riiben. 


No. 39, September 28, 1929. 
The quantitative estimation of the sex hormone. H. Siebke. 
To whom does the infant belong—the accoucher or pediatrician? 
P. Rissmann. 
A statistical review of 30,000 private midwifery cases in a mountainous 
country practice. K. Lauenburg. 
The etiology of puerperal uterine inversion. E. Raban. 
Extrauterine gestation and ovarian tumour. B. Herzfeld. 
Unequal development of the embryos in multiple pregnancy. H. Bel- 
jaewa. 
No. 40, October 5, 1929. 
Urethral obstruction due to an aberrant renal artery. P. Strassmann. 
*Cessation of renal function brought about by radiation. G. Conrad. 
Pyelitis gravidarum and interruption of pregnancy. P. Klein. 
Ileus and pyelitis during pregnancy. P. Klein. 
*Tleus and pyelitis during pregnancy. F. Sennewald. 
The topography of the bladder, during pregnancy, labour and the puer- 
perium. E. v. Schubert. 
Rupture of a genital abscess into the bladder and ureter. B. Ottow. 
A note on “Chronic fibrous periurethritis of traumatic origin.”’ R. 
Stiglbauer. 
No. 4, October 12, 19209. 
Ovarian function of vaginal extirpation of the uterus. A. Westmann. 
*A rare complication of vaginal atresia. R. Caffier. 
Czesarean section in transverse presentations. R. Remmelts. 
The use of the raspatory in gynecology. F. Ludvig. 
Cardiac changes associated with myomata. J. Janaki. 
*Necrosis and expulsion of a myoma in the puerperium. B. Herzfeld. 
On alimenation. W. Zangemeister. 
*The increased incidence of thrombosis and embolism in the post-war 
period. H. Sellheim. 
*The need for improved methods of combating neonatal deaths. J. Schcedel. 
The Mojon-Gabaston method of removal of the placenta. The indications 
and technique. I. Benzion. 
The anatomy and treatment of placenta accreta. A. A. Blagodarow. 
A large fibrolipoma as a cause of difficult labour. C. Jubas. 
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No. 44, November 2, 1929. 
On thrombosis and embolism. A. Mayer. 
Traumatic cranial injuries in the new-born. W. Joéel. 
The use of high forceps in private practice. G. Déderlein. 
"Scalp defects in infants. P. P. Miiller. 
“Congenital sarcoma of the skin. F. Sieber. 
‘‘Perkain”’ in gynecology and obstetrics. M. Wachtel. 
A new operation for prolapse. S. Sztehlo. 
No. 45, November 9, 929. 
*The malaria treatment of gonorrhoea. H. Weigand. 
The estimation of size of the foetal head. H. Guthmann. 
Invagination of the Fallopian tube. E. Falk. 
Rupture of the parametrial abscess through the obdurator foramen. 
B. Ottow. 
A large cyst of the bile duct. F. Sieber. 
On the nutrition of premature infants. D. v. Raisz. 
Aneesthesia during labour. E. Henvard. 
46, November 16, 1929. 
Extrauterine and extramembranous abdominal pregnancy. K. Tewfik. 
Four cases of Schubert’s operation. J. Novak. 
On frontal presentations. R. Kobes. 
On vaginal operations. T. Micholitsch. 
The suitability of the Porges-Pollatschgk probe. A. Deutsch. 
Congenital skin defects. F. B. Riider. 
A new cervical forceps. Krauss. 
No. 43, October 26, 1929. 
The mesenchyme in the uterine wall. H. Stieve. 
The problem of post-maturity. W. Zangemeister. 
*The significance of toxic leucocytes and reticulocytes in midwifery. 
R. I. Feldmann and E. J. Jankelewitsch. 
The diagnosis of the tuberculous tumours of the adnexa. J. Wieloch. 
An accumulation of feeces simulating disease of the adnexa. S. Durlacher. 
*Tutokain’”? lumbar anesthesia. E. v. Konrad. 
No. 47, November 23, 1929. 
The treatment of puerperal fever with intravenous grape-sugar solution. 
H. Kiistner. 
On pregnancy and labour complicated by heart disease. A. Ujma. 
Artificial pneumothorax treatment of pulmonary tuberculosis during 
pregnacy. W. Roloff. 
Uterine bleeding of psychogenic origin. J. Novak and M. Harnik. 
On the presence of chlorine in the placenta. E, Kottloss. 
The value of rectal examination in midwifery. W. O. Klein. 
On gynergen poisoning. T. Spiegel. 
No. 48, November 30, 1929. 
The place of Ceesarean section in obstetrics. G. Winter. 
The new obstetrical measures and the State. C. Fervers. 
A polypoid marginal cotyledon. V. Albeck. 
Local anzesthesia in gynzecology and midwifery. F. Daels 
Local infiltration anzesthesia in abortion. N. A. Podsorav. 
*The conduct of labour when accompanied by cardiac insufficiency. G. 
Daneff. 
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No. 49, December 7, 1929. 
The diagnosis and treatment of heterotopic endometrioma of the bladder. 
B. Ottow. 
Adenomyosis of‘the bladder. A. Plaut. 
The Goebell-Stoeckel operation for urinary incontinence. G. Conrad. 
The importance of renal function tests in operations for myomata. 
L. Peterson. 
‘No. 50, December, 14, 1929. 
The vegetative nervous system during pregnancy. L. Sitz. 
The movements of the non-pregnant uterus. G. K. F. Schultze. 
The clinical use of ‘‘Prolan.”” A. W. Bauer and H. Lehfeld. 
Chronic fibrous peritonitis of the alimentary tract. D. Antonopoulos. 
Severe intestinal inquiry after uterine perforation. W. Mestitz. 
*Tubal gestation with symptoms of ileus. V. Lazarevic. 
No. 51, December 21, 1929. 
A case of taboparesis with malarial treatment. R. Glas. 
Rupture of the umbilical artery. S. Beckmann and E. Zimmer. 
The X-ray diagnosis of anencephaly. O. Goldberg. 
Hermaphrodism and sterility. D. Antonopoulos. 
The relationship of recto-vaginal and vesico-vaginal lesions. E. Eberhart. 
An unusual cause of obstruction during labour. S. Durlacher. 
No. 52, December 28, 1929. 
Pitocin, orasthin and other posterior pituitary extracts. 5S. Jebsen. 
Obstetrics in private practice. T. Johannsen. 


Post-operative tetanus. 

Four cases of tetanus following Wertheim’s operation for carcinoma 
are described by Hausermann. An exogenous infection can be excluded 
and the author inclines to the opinion of Buzello and Rahmel that the 
alimentary tract is the probable source of infection. As a result of these 
experiences and of those of Blumenthal, Buzello and Rahmel it is to be 
considered whether prophylactic injections of tetanus antitoxin should 
not to be given in all cases of Wertheim if complications arise.’ The author 
recommends large doses to be given intrathecally and intramuscularly ot 
the earliest possible moment as the best therapeutic measure. 


The problem of eclampsia. 

Hiissy carried out experiments on cress seeds to show the poisonous 
effect of eclamptic serum. Seeds were mixed with such serum and allowed 
to stand in it for 12-24 hours and were then planted. Untreated seeds 
were planted as controls. There was a marked diminution in growth 
although not complete arrest. Other seeds were treated with normal 
serum, and serum from patients during normal pregnancy, hyperemesis 
and nephropathy, and were all negative. Pre-eclamptic blood frequently 
had a marked effect. All the experiments pointed to the detrimental 
effect of eclamptic blood although it was not equally pronounced in all 
cases. 


On the nutrition of premature infants. 
v. Oettingen records the results of giving injections of seriim from a 
pregnant woman or animal to premature infants. The rationale of this 
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experiment is that a hypothetical substance from the ovary, placenta, 
hypophysis or other gland circulates in the blood of a pregnant animal, 
affecting the growth and nutrition of the child. The author records three 
cases in which serum was given in daily doses of 20 c.cm., and later 
reduced to 10 c.cm., with good results. It was found that irradiated 
serum was still more beneficial. 


The conservative treatment of gastrochisis. 

Caffier describes a case of gastrochisis in a male infant which was 
successfully treated by Ahlfeld’s method although the alcohol was used 
in considerably weaker dilutions than those recommended by Ahlfeld. 
The child was born on February 4, 1929, and by the end of April the 
tumour was completely covered by epithelium. The author considers that 
although generalizations cannot be made as to the treatment, yet in cases 
of large tumours the conservative method is to be preferred. 


Abortion on account of complicated myopia, 

Occasionally pregnancy must be interrupted on account of myopia, 
as in the case described by Krieger whose patient suffered from a high 
grade myopia in both eyes, with advanced changes in the choroid and 
retina. 


On fermentation characteristics of the B. vaginalis (Doederlein). 

Examination of 18 groups of vaginal bacilli to ascertain their reactions 
to various kinds of carbohydrates, the pH of the nutritive medium before 
and after innoculation gave the following results : 

(A) 1. Grape-sugar, maltose, saccharose and galactose were not split up. 

2. Lactose, inulin, arabinose and starch were not assimilated. 
3. No uniform reaction was observed with mannite and dextrin. 

(By Thc quantitative chemical estimation of the glycogen in the medium 
before and after innoculation with the vaginal bacillus showed that the 
strains examined were incapable of assimilating glycogen. 


Ovarian substitution therapy with ‘‘Hogival.”’ 

Hershan states that ‘‘Hogival’’ is a reliable ovarian preparation and 
good results followed its administration in cases of secondary amenorrhcea 
and of short duration disturbances associated with this condition. The 
results were particularly striking in cases of climacteric disturbances. 


Meteorology and the cedema of pregnancy. 

Sachs constructed a chart to show that cedema during pregnancy was 
commoner during the summer than in the winter months between 
1927 and 1929, and suggests that this may be expained by the varying 
degrees of humidity of the atmosphere and its consequent effect on the 
amount of secretion from the skin. Observations made during one summer 
are not sufficient on which to base conclusions, but if this should be 
corroborated, then treatment of early cases may be based on these findings. 


Meningitis in the new-born. 


Kohler describes two cases of meningitis in the new-born. Both infants 
were full-time females with healthy mothers. Symptoms were first noticed 


K 
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24 hours and four days respectively, and the organisms responsible were 
a streptococcus lanceolatus and a ‘lanceolate diplococcus. The portal of 
entry was not definitely ascertainable in either case, there being no 
apparent site of infection in the umbilicus or intestine of the infant nor 
in the mother. 


Puerperal tetanus or puerperal sepsis? 

Sommer describes a case of staphylococcal puerperal sepsis with large 
metastatic abscesses which involved the facial muscles (masseter and tem- 
poral) giving rise at first to symptoms suggestive of tetanus. Staphy- 
lococcal general infections are so frequent that it is no longer feasible to 


lay the whole responsibility for puerperal infections on hemolytic 
streptococci. 


A uterine cyst. 

Wittenburg and Slatmann report a case of uterine cyst occurring in 
a patient of 30 years who complained of abdominal swelling and sterility. 
A cyst, the size of a child’s head was found arising from the right lateral] 
uterine wall near the isthmus with a pedicle two centimetres in length 
Its wall consisted of an inner epithelial, a middle connective and an outer 
serous layer. From morphological and topographical considerations, the 
authors believe that it arose from remnants of Gartner’s duct. 


Tonsillitis during pregnancy and labour. 

Tonsillitis in late pregnancy, labour and the puerperium constitutes 
a very real danger according to v. Buden. Metastatic infections, to 
counteract which little can be done, demand a heavy toll in these cases. 


Cessation of renal function brought about by radiation. 

Conrad claims to have brought about healing of a ureteral fistula 
following Wertheim’s operation by causing cessation of renal function by 
radiation for the first time since this method was suggested by Klein. 
Successful results were obtained in two cases, and since this bloodless 
operation has much to commend it, Conrad believes that this is the method 
of choice in treating these cases. 


Ileus and pyelitis during pregnancy. 

Sennewald records four cases of concurrent ileus and pyelitis during 
pregnancy, in which any mechanical origin of the ileus could be excluded. 
These conditions occur simultaneously so frequently that a causal con- 
dition is probable and the view that pyelitis plays a part in the causation 
of the ileus is put forward. Basing his treatment on this view, the author 
recommends that intensive treatment of the pyelitis should be undertaken 
rather than immediate operative procedures. 


A rare complication of vaginal atresia. 

Caffier describes a patient, a ii-para aged 23, who had a vaginal atresia. 
During labour the cervical. wall ruptured into the recto-vaginal space, 
the overlying skin of which gave way under pressure from the fcetal 
head, so that a cervico-recto-vaginal fistula was formed through which 
the full-time infant was expelled, 
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Necrosis and expulsion of a myoma in the puerperium. 

That a uterine myoma may prove a dangerous focus of infection in the 
puerperium is illustrated by a cases described by Herzfeld. A myoma 
was felt in the lower third of the uterus when the patient, a iii-para, was 
admitted to hospital in labour. Three days after the spontaneous delivery 
of the foetus and placenta, the myoma became tender and was associated 
with pyrexia. Five days later infection of the right lung occurred, 
to be followed on the 28th day by thrombosis of the right leg. On the 
34th day the myoma was expelled through the vagina and the patient 
made a good recovery. 


The increased incidence of thrombosis and embolism in the post-war period. 

Sellheim believes that the finer methods’ of investigation, such as 
microscopic examination of the walls of the blood vessels and of the blood, 
as also the cruder methods of clinical observations, and statistics will not 
furnish the key to the problem of the increased incidence of thrombosis 
and embolism which has occurred in the post-war period, since it is 
probably associated with environmental conditions which caused impaired 
function of the heart and circulation. With improved living conditions 
and the cessation of the evil after-effects of the war and the disorder of 
the post-war period, it is to be hoped that these numbers will diminish. 

t 
The need for improved methods of combating neonatal deaths. 

Schcedel makes the following suggestions to combat the high mortality 
among premature infants :— 

1. Each obstetric institute should have its welfare department which 
should assist healthy mothers to guard against premature labour. The 
weak and debilitated women, and those who by the nature of their work 
are more exposed to this danger, should receive special attention. 

2. The number of available beds in obstetric departments should be 
increased. This is more urgently needed in the large cities and in areas 
where the women are employed in industrial occupations. 

3. The provision of departments for premature infants, equipped with 
all the most modern accessories. 


Scalp defects in infants. 

Miiller states that sometimes the scalp defects which occur in new-born 
infants are of syphilitic origin and are due to infection from the mother 
during labour. These defects are primary syphilitic sores and appear 
about four weeks after birth. It is of great importance that the obstetrician 
who has care of the child during the early weeks should recognize this 
lesion and from the child’s point of view it is equally important that 
treatment should be begun immediately. 


Congenital sarcoma of the skin. 

Sieber records a case of a congenital sarcoma of the skin in the hip 
region. Microscopical examination revealed that it was a small round- 
celled sarcoma originating from the connective tissue of either the skin 
or subcutaneous tissues. Death occurred at the age of seven months from 
generalized sarcomatosis, 
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The malaria treatment of gonorrhea. 

Wiegand states that the malaria treatment of chronic gonorrhcea is 
very successful, although a combination of malarial therapy with specific 
local treatment is perhaps to be recommended. It could not be decided 
whether a continuation of the treatment. with a silver emulsion gave better 
results, but those who received only the malarial treatment without silver 
therapy appeared to be satisfactory. Gonococcal infections of the adnexa 
and arthritis react well to this form of treatment. 


The significance of toxic leucocytes and reticulocytes in midwifery. 


Feldman and Jankelewitsch studied the changes in the protoplasm 
of the neutrophil leucocytes and of the erythrocytes during pregnancy, 
labour and in the puerperium and concluded that :— 


1. In studying the structure of the blood cells the pecularities of not 
only the nuclei (Arneth and Schilling) but also those of the protoplasm 
must be taken into account, since the protoplasm reacts as vigorously to 
infection as the nucleus, or even more so occasionally. 


2. Whereas intoxication and infection lead to marked granulation of 
the neutrophiles, the toxzemia caused no pronounced ‘changes in the 
plasma. 


3. Pregnancy has very little effect in the erythropoietic function of the 
bone marrow. 


4. The heemorrhage associated with birth provides a stimulus to this 
formative capacity of the bone marrow, as in traumatic hemorrhage. 


5. The number of toxic leucocytes reach their maximum in the septic 
conditions, and the reticulocytes their minimum. The changes indicate 
the intensity of the toxic processes and the limitation of the formative 
function of the bone marrow. 


6. With the increase in severity of the toxeemias of pregnancy there is 
a gradual fall in the number of reticulocytes. 


The conduct of labour when accompanied by cardiac insufficiency. 

Daneff states that the uterine contractions in women suffering from 
heart disease are largely dependent upon the functional state of the heart. 
Cardiac restoratives, especially digalen given intravenously, result in an 
improvement of the mother’s heart and in the strength of the contractions. 
Moreover, the cardiac stimulants also improve the cardiac conditions of 
the foetus, even when the mother has no symptom of cardiac disease. 
Digalen should be given intravenously in large doses, viz., two or three 
ampoules at the same time. 


Tubal gestation with symptoms of ileus. 

Lazarevic describes a case of tubal gestation continued into the seventh 
month, when the mother underwent an abdominal operation for ileus. 
A living child was delivered, the tubal sac removed and a good recovery 
made. 

Jean Smith, 
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Miinchener Medizinische Wochenschrift. 


: No. 42, Oct. 18th, 1929. 
*The foetus and vitamin A. E. Vogt. 
*Treatment of ovarian insufficiency with sexual hormones. H. Siebke. 


No. 43, Oct. 25th, 1929. 
The progress of concervative therapy in gynecology. E. Vogt. 


No. 44, Nov. ist, 1929. 
Effect of physical excercises on menstruation, child birth and motherhood. 
E. Duntzer and M. Kelender. 


No. 45, Nov. 18th, 1929. 
Abortion and neurosis. O. K. Kaukelin. 


No. 47, Nov. 22nd, 1929. 
*Reforms in the diet for pregnancy with reference to the vitamin needs of 
the foetus. E. Vogt. 
Climacteric erotism. E. Stelzner. ° 


No. 49, Dec. 6th, 1929. 
*The constitutional factor in the prophylaxis and treatment of sterility. 
R. Amersbach. 


The fetus and vitamin A. N 

Vitamine A. and the anti-rachitic vitamin D. are fat soluble vitamins. 
Deprivation of vitamin A. results in (1) Stunted growth and decrease ot 
weight and (2) Xerophthalmia and keratomalacia. Animals fed with this 
vitamin very speedily show arrest of growth and declining weight. In 
those fed on diet poor in vitamin A. these phenomena appear more slowly. 
Osborne and Mendel’s experiments are of interest here. They fed young 
rats on a mixed diet of 18 per cent casein, 16 per cent carbohydrate, four 
per cent vitamins and no fat. If the animals received Vitamin A. and a fat 
free diet the growth was slow; if butter was added the weight curve 
showed a steep rise, and if butter was replaced by lard growth ceased. 
Butter fat is therefore a factor in growth, pig’s lard having no effect. 

Stepp and Ragner-Berg have shown that butter from grass fed cows 
in summer has large quantities of vitamin A. while that from cows on 
winter fodder has very little. They also show that pig’s lard contains a 
very small quantity of vitamin A. Xerophthalmia and keratomalacia are 
the expression of avitaminosis, and want of vitamin A. is the most 
important factor. 

Arrest of growth can however be also due to deficiency in the normal 
salt constituents, salts of iron, calcium phosphorous, etc., as well as to 
avitaminosis. The effect on the eyes was marked; first the falling of lashes 
and photophobia in the third week; in the fifth and sixth week the sclera 
became dry, and corneal ulcers developed. Histological examination shows 
the same features as those of keratomalacia of young infants. The remain- 
ing organs show signs of serious damage to the parotids and other glands, 
atrophy and drying up of the normal secretion, degeneration of the live1 
cells, arrest of bone growth, disturbance of blood formation, disappearance 
of blood platelets and a secondary anemia. That these are due to 
avitaminosis is shown by the fact that the addition of butter and cod liver 
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oil, which is rich in vitamins A. and D. cause these phenomena to 
disappear. The chief importance of vitamin A. to the young infant seems 
to be that growth ceases and death ultimately ensues if this is withheld. 
The growing organism is more sensitive than the adult organism to 
vitamin A. starvation because the adult is capable of storing vitamin A. 
and drawing on the store in time of need. This store is the so-called 
‘‘fat-glands” the name given by Cramer to the sub-pleural and neck and 
intra-scapular fat deposits, also to those in axilla and round the kidneys. 
McCalium and Simmons have drawn attention to the relation existing 
between the vitamin contents of the diet and general metabolism, but 
their experiments have not yet been sufficiently worked out. More impor- 
tant is the relation between vitamins and the internal secretory glands 
as shown by Wagner’s experiments. 


In rats, the onset of keratomalacia is hastened by thyroid feeding. This 
seems to hasten the rapid consumption of the vitamin A. content of the 
body. Thus the vitamins and the endocrine glands appear to have t 
mutual dependance one on the other, and an active metabolism is only 
possible when the body is adequately supplied with vitamins. 


If it is desired to increase metabolism and: the body weight at the same 
time, the diet must not only be rich in calories but must contain adequate 
amount of vitamin. Wagner’s conclusions are an important proof of the 
connection between hormones and vitamins. They also show that insulin 
and the feminine sex hormones, Folliculin and Feminin, consist of animal 
and vegetable substances rich in vitamins. Hormones and vitamins are 
often present together in nature, and have the same products. 


Vitamin E. (antisterility) and the ovarian hormone are closely related. 
Ultra violet radiation of substances rich in vitamins increases activation. 
The pancreatic hormone insulin has this same quality. Both hormones 
and vitamins have the common quality of showing their effectiveness in 
the smallest possible quantities. Diabetes which is partly avitaminosis 
and partly due to infection, is the greatest field for insulin therapy, but 
insulin also has its place in the purely avitaminosis diseases. Here it 
plays the part of substitution therapy. Insulin and irradiated ergosterin 
are physically and chemically closely related. Vitamin E. and the 
ovarian hormone have the same boiling point, and both behave chemically 
in the same way. All the above mentioned experiments in vitamin A. 
are concerned with the extra uterine growth of the mammalian organism. 
We know very little of tiie dependence of the foetal growth on vitamin A. 
The author’s studies and experiments lead to the following conclusions :— 


1. Vitamin A. is found in the foetal liver in every possible grade of 


development. This shows that the growing fcetal organism needs vitamin 
A for its growth. 


2. The foetal liver stores vitamin A. This stored deposit is drawn 
upon in times of unusually rapid growth when the vitamin content of the 
maternal diet no longer suffices for the foetus’s needs. 

3. In his examination of the other foetal organisms no trace of vitamin 
A. was found in any of them. From its occurrences and storage in the 
foetal liver only, the author concludes that the liver plays an important 
part in the vitamin metabolism of the foetal organism. 





Review of Current Literature 167 


Treatment of ovarian insufficiency with sexual hormones, 

The choice of suitable cases is all important in ovarian opotherapy, and 
the author, who gives an interesting account of cases treated by the 
Frauenklinik at Kiel was careful to exclude :— 1. All cases who improve 
on ordinary therapeutic and physico- therapeutic methods, including 
diathermy, baths, etc. 2. Those suffering from any inflammatory con- 
dition of the pelvic organs. 3. Those showing any marked disturbance of 
general health or other organs. He thus confined his efforts to those with 
a purely ovarian dis-function or insufficiency, such as amenorrhoea, dis- 
turbances of menstruation, menorrhagia, etc., unmistakably due to 
endocrine insufficiency. . These cases were all tested by Schroeder’s tests, 
which are somewhat similar to the standardization tests in animal experi- 
ments. 

The growth test and the period time test. The growth test is positive 
when, in a patient with a small hard and anteflexed, under-developed 
uterus, this becomes normal in size and elasticity, thus adequate for the 
work of the menstrual cycle, and when at the same time the vaso-motor 
and sympathetic symptoms disappear. The period time test is positive, 
when, in a patient suffering from amenorrhcea or from too frequent periods, 
the normal period is established showing that ovary and corpus luteum 
are discharging their functions normally. Secondly the choice of prepara- 
tion is important. Author used two; one the sexual hormone and the hor- 
mone of the anterior pituitary, the third, Corner’s hormone, being as yet in 
the experimental stage. In the sexual hormone the mouse unit or rat unit 
is that amount sufficient to cause cestrus in the castrated animal. The 
mouse unit is smaller than the rat unit in this hormone. In the anterior. 
pituitary hormone the mouse or rat unit is that amount of hormone 
sufficing for the formation of the corpus luteum in the ovaries of the young 
still sexually unripe animal, and here the mouse unit is larger than the rat 
unit. In experiments the sexual hormone replaces to a certain degree the 
removed ovary. ‘The anterior pituitary hormone stimulates growth, and 
the ripening of the follicle affecting the other organs indirectly by way 
of the ovary. Far more work has been done on the sexual hormone, which 
so far appears to be the best means of supplying ovarian deficiency. 
This is not merely a case of substitution therapy, for in some way the 
uterus stimulated by the hormone supplied, activates the other pelvic 
organs, thus stimulating and activating the ovary, and in the majority of 
cases he found that if menstruation had once been established, no further 
hormone was necessary. The actual hormone used was the. Degowop 
follicular soluble Menformon, much used in Germany and Holland, a 
preparation of great purity as regards its ovarian constituent. 

As about 1000/2000 M.U. are execreted in the urine of healthy women 
between each menstrual period, the usual dose of four M.U.’s. is too small. 
Although we do not definitely know how much of the hormone given in 
tablet form is really effective in the body, it is generally accepted that 
20 per cent of the orally given hormone is resorbed. If, besides that amount, 
1000/2000 M.U’s are excreted, the dose of 10,000 M.U’s given by him orally 
does not seem to be too much, and his results certainly justify it. 

When should the hormone be given? Goldberger and others have 
shown that the hormone content of the blood is not constant, but rises 
and falls definitely during the menstrual cycle. Author found the 
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highest concentration in the blood three days before the period. It 
falls to a low level in the first half of the cycle, and if hormones are 
given during this negative phase they are ineffectual. The time to stimu- 
late is when the curve is naturally going up, for then the hormone acts 
as an additional stimulus, raising the hormone content to the necessary 
height. In his work he followed the tables that have been worked out 
by Lacqueur of Amsterdam, giving tablets by the mouth of two 
strengths, 500 and 100 M.U. according to the condition of the patients, and 
in some cases giving intra-muscular injections of the Menformon. 65 per 
cent of the cases thus treated showed the positive growth and period time 
tests, all symptoms disappearing and results being permanently retained. 

Cases of pluri-glandular disturbance such as amenorrheea after obesity 
are not affected by hormone therapy. 


Reforms in the diet for pregnancy with reference to the vitamin needs of the fetus. 

Author has proved that the foetus has a very definite need for vitamins 
A. B. C. and D. for its life and growth. Should these be deficient in the 
maternal diet, the characteristic phenomena of avitaminosis show them- 
selves very soon by abortion or the premature birth of weakly infants. 
Also by characteristic disturbances in blood formation and bone and teeth 
development. A diet rich in vitamine is therefore of supreme importance in 
pregnancy, green vegetables, fruit, eggs, milk, are specially necessary. 
Besides the natural vitamins, the addition of artificial vitamin matter is 
desirable, especially cod liver oil, yeast (levurinose) which contains B. and 
D. vitamins and Vigantol the artificially prepared vitamin D. Author 
considers that habitual abortion or premature births, also foetal death at 


the end of pregnancy and eclampsia are all important indications for early 
and careful vitamin diet. 


The constitutional factor in the prophylaxis and treatment of sterility. 

Amerbach divides sterility cases met with in gynaecological practice into 
four types:— 1. The robust youthful type, about 70 per cent. 2. The 
asthenico- ptotic type, 15 per cent. 3. The hypoplastic type, five per cent. 
4. The inter sexual type, five per cent. In type (1) sterility is rare. Con- 
ception follows quickly after marriage with an easy pregnancy and normal 
labour and satisfactory motherhood. Recovery is rapid and other pregnan- 
cies follow quickly. This robust, normal type has two weaknesses. 1. A 
tendency to genital hypoplasia. At first sight this seems a contradiction, 
but Sellheim has shown that it is in this type with its protracted 
youthfulness that the tendency to infantalism develops, and hypoplasia 
is a factor that must always be reckoned with in primary sterility. 2. The 
second weakness as regards sterility in this type is a strong tendency to 
inflammation which many of them develop, with the looseness and 
tergescence of their tissues this basal tendency to inflammation seems to 
develop. Prophylaxis is all important. Young girls of this type should 
be watched over carefully during adolescence, with its troubles of amenor- 
rhee, oligomenorrhcea, and sometimes menorrhagia. Early signs of 
inflammatory tendency are often disregarded in these active strong patients, 
who are apt to do too much athletic work during their periods. The treat- 
ment is simple as the patient’s disposition is helpful. They are frank, 
adaptable, amenable and reasonable. 
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2. The asthenica- ptotic type are very difficult. They have no innate 
youthfulness, nor have their toneless tissues any power of regeneration. 
Nor could they play a great part in the task of propagating the species. 
Primary sterility is very common, the cause of their early exhaustion and 
the congenital worthlessness of their genital organs. Their general con- 
ditions of subphysiological development and malnutrition tells on the 
ovarian efficiency and they are very subject to psychic influences. The 
long slack uterus is not adapted for its functions. Abortions are frequent, 
and if not abortion it is a case of ‘‘one child sterility,” with complete 
exhaustion of the uterus, ovaries and endocrine glands. Their preg- 
nancies give rise to anxiety. They recover badly and are generally 
incapable of nursing, and seldom regain their previous low standard of 
health and activity. Here prophylaxis and treatment consist of building 
up the general health, with great care in early married life to avoid 
abortion. They are in every way difficult to manage. 

3. The hypoplastic type. In these the genital organs are undeveloped. 
Primary sterility is common. If conception does occur, and if not of the 
asthenic type, this class of patient improves greatly, and the whole body 
seems to receive new life. Prophylaxis and therapy demand patience, tact 
and skill, but it is well worth the trouble. 

Fourthly, the intersexual or sexual deficiency type. These represent 
some of the most difficult problems both for gynzecological and general 
practice. These are tall slender women with rather boyish build, with 
narrow pelvis, thin thighs and small breasts, and very deficient ovarian 
and endocrine function. They are ill adapted for child bearing. Primary 
sterility is very common, they marry late and have no desire for maternity. 
Frigidity, vaginismus, neuroses of various kinds, combined with intense 
reserve, are obstacles that can only be overcome by patience and skill. 
Organo-therapy may be of great help here and should be persevered with 
to the full. Ovarian inplantation is a last reserve that should not be 
forgotten. 


J. A. Wilson. 


Revista Italiana de Ginecologia 


July, 1929. 
*The “alkaline reserve’’ in uterine fibro-myomata. Salvini. 
*Clinical investigation of ‘fibroma heart.’? Chini and Gusso. 
The functional state of the thyroid in pregnancy. Madruzza. 
*The gall-bladder in pregnancy. Clauson. 
August, 1929. : 
Cholesterin in the female genital system normally or in pregnancy. 
Corinaldesi. 
Transmissibility of tubercular virus through the placenta. Madruzza. 
*Recurring jaundice of pregnancy. Magnani. 
Capillary permeability in pregnancy. Abruzzese. 
The elastic apparatus of the uterus and vagina normally and during 
pregnancy. The significance of uterine muscular tone. de Lametis. 


Functiona! state of the thyroid in the pathogenesis of abortion. 
Abruzzese. 
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A case of spontaneous uterine rupture. Martinolli. 
Insulin therapy in some forms of gravid toxeemia. Bompiani. 
September, 1929. 
Correlations between irradiated hypophysis and the female genital system. 
Martiniolli. 
Uterine carcinoma and pregnancy. Ronsisvalle. 
*Salivary urea in the puerperal state. Trettenero. 
Is puerperal rigor a phenomenon akin to anaphylaxis? Pasquini. 
A complicated change of development in the urinary passage, Alesio. 


The ‘‘alkaline reserve’ in uterine fibro-myomata. 

The aim of Salvini’s research was to ascertain the acid-basic 
equilibrium of the blood in patients suffering from fibro-myoma. 

Even normal pregnancy induces a certain degree of acidosis. Part 
is neutralised by the fixed acids resulting from metabolism. The rest 
combines with CO, forming bicarbonates which represent the so-called 
‘‘alkaline reserve.’? Normally this will be between 55 and 70 per cent. 

In the 4o cases of fibro-myoma investigated, Salvini found acidosis sligit 
but compensated in 37 cases and very manifest in three cases. No case 
gave an acidosis inferior to 30 per cent which constituted a grave and 
possibly a fatal condition. 

He noted that diminution in ‘‘alkaline reserve’? was independent of 
age, site of tumour, or parity of the patient. The lowest values occurred 
when hemorrhage had been excessive. 

Acidosis may be attributed to various factors such as toxins from the 
tumour, but he considers it is chiefly due to thyroid hyper-function. This 
accelerates metabolism and tends to a greater formation of substances acid 
in nature. 


Clinical investigation of ‘‘fibroma heart.” 

The investigations of Chini and Gusso confirm the opinion that, in 
women suffering from fibroma, there are cardiac symptoms definite enough 
in type to justify the term ‘‘fibroma heart.’’ 

The symptoms are similar to those occurring in cardiac disturbances 
due to hyper-thyroidism or in Basedow’s Disease. A contemporaneous 
thyroid dys-function is evidently directly or indirectly associated with the 
presence of fibroma. 

The cardiac affection is primarily functional in character, since it often 
disappears or gradually diminishes after operation. But at times through 
unknown causes the functional impairment may develop into a true myo- 
cardial lesion. This fact is supported by long-standing histological and 
clinical observation. 


The gall-bladder in pregnancy. 

Clauser gives the results of a series of radiographic observations of the 
gall bladder during pregnancy. These are contrasted with similar obser- 
vations on healthy non-pregnant women, showing the difference in the 
beginning duration and maximum intensity of opacity, also in the position 
and form of the gall-bladder. 

During pregnancy changes in surrounding organs determine such 
phenomena in the gall-bladder as bile-stasis and ascent of germs from the 
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duodenum or colon. Hence arise inflammatory processes and often the 
formation of calculi. His researches bring a new contribution to the study 


of: the pathological processes which frequently effect the biliary passages 
of puerperal women. 


Recurring jaundice of pregnancy. 


Magnani considers only that form of jaundice in which pregnancy 
may be regarded as the sole cause, not other forms of toxic jaundice e.g., 
phosphorus poisoning which may accidentally be associated with pregnancy. 

In illustration, he describes. a case in which a patient developed 
jaundice in the third month of three successive pregnancies. 

In the first, premature birth took place in the eight month, the child 
dying three days after birth from “‘icterus neénatorum.’’ In the second, 
artificial interruption was performed in the sixth month because of the 
gravity of the symptoms. In the third, as the symptoms were positively 
dangerous, operation took place immediately after admission to hospital 
in the fourth month. Before all pregnancies the patient became entirely 
free from icteric symptoms. 

Magnani proves that in this case all other causes, toxic or hemolytic, 
could be excluded. Tolerance of the organism against the toxeemia of 
pregnancy grew less each time. 


Salivary urea in the puerperal state. 


Hench and Aldrich have found that parallelism—almost identical 
indeed—exists in the majority of cases between urea in the blood and urea 
in the saliva. On the basis of this investigation, they laid down limits to 
distinguish normal cases from those suffering from nitrogen retention. 
Since they found that the salivary urea curves lay within wider limits 
than the hzematic, they were led to conjecture that saliva might have a 
certain power of concentrating urea. This would give to research on 
saliva a wider importance than to research on urea in blood. 

It, therefore, appealed to Trettenero to initiate a series of examinations 
of the salivary changes in the puerperal state, in order to compare these 
with known variations of urinary and hoematic urea. He also hoped that 
such research might contribute to clinical diagnosis and cure of nitrogen 
retention in pregnancy. 


His results confirm Hench’s conclusion regarding the close analogy 
between salivary and hzematic urea. 

In 76 per cent of the patients, values of urea low or normal before 
pregnancy, increased to high values during pregnancy, often remained 
higher during the first days of the puerperium, but returned to normal in 
about 20 days. This return took place by oscillation, not by continuous 
descent. ; 

Pregnancy toxzemias, with the exception of severe 


‘“‘hyperemesis 
gravidarum,”’ 


do not usually cause increase in salivary urea. Pyelitis 
and pyelo-nephritis are, however, often associated with high urea values. 

In some cases the percentage of salivary urea showed parallelism with 
arterial pressure. No constant relation was noted between salivary urea 
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and the curves of temperature and body weight or in relation to salivary 
reaction or albuminuria. 
In most cases the salivary reaction is acid in pregnancy especially 
towards term and becomes alkaline after parturition. 
J. H. Filshill. 


Acta Obstetrica Scandinavica 


Vol. 8, Fasc. 4. 


*Research into the physiology of the Fallopian tubes of the macacus rhesus 
monkey. Westman. 

*Heemoglobin deficiency of*pregnancy and a suggestion for prophylaxis 
against anemia. Jerlov. 

Variation in the cell volume of the blood in pregnancy, toxemia and 
labour. Skajaa. 

The relative weight of after-birth and child. Brandt and Siek. 

Diffusion of glucose and urea through the placenta. Grandstrup. 


Research into the physiology of the Fallopian tubes of the macacus rhesus monkey. 

Westman carried out an investigation into the physiology of the uterine 
tubes in apes (macacus thesus), being a continuation of his published 
work in an investigation of the movement mechanism of the uterine tubes 
in the rabbit. He gives an anatomical description of the genital organs in 
apes which in many ways resemble those in man, giving particular 
attention to the musculature of the ligamentum latum. The musculature 
passes in two subserous bundles beneath the anterior and posterior layers 
of the ligament, one being at right angles to the other. There is an 
upper and lower mesotubarium as the uterine tube does not lie in the upper 
border of the ligament. He gives the observations of others as well as his 
own on the phenomena of menstruation and cestrus in apes, the normal 
sexual cycle being 28 days. The uterine tube was found during menstrua- 
tion and just before and after, to curve round the upper pole of the ovary 
in a laterally convex fashion, the fimbriz having no contact with it. 
At cestrus the uterine tube becomes severely bent, convoluted and curved 
backwards, the fimbrize hypereemic and swollen, thereby spreading over 
the ovary; this performs independent rotary movements and in so doing 
exposes its different surfaces to the fimbrial apparatus ; during cestrus the 
uterine tube undergoes wave-like continuous contractions in rapid succes- 
sion. towards the uterus and during the interval they are weaker or even 
directed in the opposite direction. 

The varying positions are ascribed to the varying states of contraction 
of the msculature of the ligamentum latum, the type of contraction in 
the uterine tube is regulated by the ovary. Physiological antiperistalsis 
explains the retrograde transport of menstrual blood. 

The author considers himself justified in considering the phenomena 
observed in apes to be also those present in man, as he has already 
demonstrated a similarity between apes and rabbits. He suggests that 
there is a general confirmation to a physiological sequence. 
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Hemoglobin deficiency of pregnancy and a suggestion for prophylaxis against 
anemia. 

Jerlov gives some observations made in the course of an investigation 
into the hemoglobin percentage in 1,143 pregnancies. His cases are 
divided into two groups according to whether the haemoglobin has been 
above or below 70 per cent, the first group was untreated with iron, the 
second was so treated. He found that 25.9 per cent of all cases had a 
hemoglobin percentage below 70 and that the percentage fell steadily in 
all cases with progressive pregnancy. 

During the 3rd month 42 tests averaged 83 per cent. 

4th 47 78.4 5 
5th 44 78 

6th 45 75-3 
7th 105 Sve 
8th 225 73-9 5 
oth 417 73:2 55 
roth 392 yal) oar 

In 141 cases where the haemoglobin was below 70 per cent, 64 per cent 
showed falling values with progressive pregnancies, remained constant in 
Ig per cent and somewhat increased in 17 per cent. The average heemo- 
globin percentage was 40-50 in 2.7 per cent; 50-60 in 13.9 per cent and 
60-70 in 83.4 per cent. He strongly recommends treatment of the anzemia 
of pregnancy. . 

R. H. B. Adamson. 


Japanese Journal of Obstetrics and Gynecology. 


Vol. xii, No. 3, September, 1929. 

*Investigation of ferments in the secretion of ovarian cysts. (Report IV). 
Trypsin. T. Tachibana. 

*Investigation of ferments in the secretion of ovarian cysts. (Report V). 
Invertase and lactase. T. Tachibana. 

*Investigation of ferments in the secretion of ovarian cysts. (Report VI). 
Pepsine and ferments decomposing glycocoll and asparagin. T. Tachi- 
bana and M. Abe. 

Obstetrical significance of abnormal occipital squama in fetus. M. Oku. 

*Birth injuries in the new born. Part V. Diagnosis of intracranial 
heemorrhage in new born children by Roentgen rays. H. Yagi. 

*Embry ological study of the nervous system of various organs of the human 
fetus. Part I. The cardiac nerves of the human fetus. K. Ihdima. 

*Experimental studies on the genesis and therapy of hyperemesis gravid- 
arum. T, Nonaka. 

*On the normal agglutinin against bac. typhosus in the blood of the 
patients of uterine cancer. T. Sato and Y. Katsu. 

*Effect of serum on autolysis of uterine mucosa. T. Tachibana and S. 
Inouye. 

Experimental study of pigment absorption in the blood. (Report III). 
The effect of toxaemia due to various chemical poisons on pigment 
absorption. Sh. Yunoki, 
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Ovarian extract for hypoplasia of the internal genitals. M. Oike. ~ 

Iron content in the maternal and fetal blood. S. Nakayama and S. 
Inoue. 

On the permeability of the placenta. K. Shi. 

Reviews and abstracts. Selected abstracts from Japanese medical journals. 


Investigation of ferments in the secretion of ovarian cysts. (Report IV). Trypsin. 
The result of Tachibana’s experiment may be summarized as follows : 
1. Trypsin is demonstrated in the secretion of ovarian cysts. 
2. In the secretion of ovarian cysts, the ferment is present as trypsin, 
but no as trypsinogen. 
3. The quantity of trypsin in the secretion of cystadenoma pseudo- 


; N ‘ ; 
mucinosum is 9.7 ¢.c.—5.13 ¢.c. (So NaOH), and that in the secretion of 


ay N » ‘ 
cystadenoma serosum 5.34—2.86 (<5 NaOH). The former is markedly 


greater than the latter. 
4. The relation of the quantity of trypsin to the kinds of cysts is the 
same as in the cases of amylase, lipase and maltase. 


Investigation of ferments in the secretion of ovarian cysts. (Report V). Invertase 

and lactase. 

The results of Tachibana’s experiments may be summed up as 
follows :— 

1. Invertase is demonstrated in the secretion of ovarian cysts. 

2. The quantity of invertase in the secretion of cystadenoma pseudo- 
mucinosum is greater than that in the secretion of cystadenoma serosum. 

3. The invertase in the secretion of cystadenoma pseudomucinosum 
has a special relation to the size of the cyst, that is to say, a cyst that has 
developed to a great size has a markedly great quantity of invertase. 

4. Lactase in the secretions of ovarian cysts is negative in most cases 
in the secretion of cystadenoma serosum. 

5. Lactase is evidently present in the secretion of cystadenoma pseudo- 
mucinosum, but its action is feeble. 


Investigation of ferments in the secretion of ovarian cysts. (Report VI). Pepsine 
and ferments decomposing glycocoll and asparagin. 
The results obtained in Tachibana and Abe’s experiments..may be 
summarized as follows :— 


1. Pepsine is demonstrated in the ovarian cyst secretions. 

2. The quantity of pepsine contained in the secretion of-pseudomucinous 
cystadenoma is greater than that in the secretion of serous cystadenoma. 

3. The ferment decomposing glycocoll is not demonstrated in the ovarian 
cyst secretions. 

4. Asparaginase is demonstrated in the ovarian cyst secretions. 

5. The quantity of asparaginase contained in the secretion of pseudo- 
mucinous cystadenoma has a greater value than that in the secretion of 
serous cystadenoma, 
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Birth injuries in the new-born. Part V. Diagnosis of intracranial hemorrhage in 
new-born children by Roentgen rays. 

Yagi states that it is of daily occurrence to find cases of an extensive 
intercranial haemorrhage in new-born children. Hitherto these were simply 
treated as asphyxiated cases. They present outwardly the symptoms 
of asphyxia and are difficult to identify from the cases of the asphyxia 
caused through suffocation of the trachea However, the symptoms of the 
asphyxia apoplectica are very serious and their prognosis unsatisfactory. 
There is no other method of verifying the presencz of an intracranial 
hemorrhage except by autopsy. 

Should circumstances prevent autopsies to be performed, there are 
two other alternative methods for choice. One is the lumbar or fontanelle 
puncture and the other is the process of photographing the shadow of the 
Réentgen ray. The former is often considered to be unreliable, but the 
latter is dependable with perfect results. 

Minium and barium sulphate solutions are considered to be the most 
suitable substances for producing the Réentgen ray shadows for photo- 
graphing. The latter solution is by far the more convenient article to 
handle in the process of its injection. 

Photographs were taken of 30 odd cases and the presence of intracranial 
hemorrhage was successfully verified in each case. 


Embryological study of the nervous system of various organs of the human fetus. 

Part I. The cardiac nerves of the human fetus. 

Ihdima finds that in the embryo in the first gravid month (the embryos 
measuring 3.0, 5.0, 7.0 and 10.0 mm.) the cardiac nerves cannot be 
demonstrated. 

In the second gravid month (embryos measuring 1.6 cm.) the nerves 
are demonstrated in the heart, and are limited to the auricle, they are 
not found in the ventricle. 

In the middle stage of the second month (embryos measuring 2.0 cm.) 
the nerves running from the auricle to the upper part of the ventricle are 
recognized. In the last stage of the second gravid month the nerves are 
recognized all over the heart, though in small number, but they are not 
recognized in the endocardium. 

The nerves in the endocardium are demonstrated from the end of the 
third gravid month to the early stage of the fourth gravid month. 

In the latter half of pregnancy, especially in the tenth gravid month, 
numerous nerves are recognised in every part of the heart. Where they 
approach the end they become very fine and thin, get strongly ana 
cubically circumvoluted and run on the surface of the muscles, sometimes 
branches are sent out and run to other muscle cells. 

The nerve endings are very simple. In the early stage of pregnancy 
they penetrate the muscular membrane and enter the cells, and they 
terminate in contact with the nucleus of the cell after the tips have 
swollen a little. The nerve endings in the latter half of pregnancy are the 


same, except that the nerve fibres terminate after a short run in the muscle 
cells. 


In the auricle and in the upper endocardium of the ventricle (especially 
in the tenth gravid month) exceedingly numerous nerve fibres are present 
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and form the subendocardial and the intraendocardial nerve plexuses. 
Their endings are dendritic and are between the endocardial cells. 


Experimental studies on the genesis and therapy of hyperemesis gravidarum. 

Nonaka considers that ‘‘morning sickness’? is due to the incomplete 
formation of the antibody against the placental substance produced in 
the blood of the mother in the early stage of pregnancy, and is a kind 
of auto-intoxication. Clinical experience in 30 cases of hyperemesis shows 
that infallible cure was effected with only one injection of an artificially 
prepared antibody of the human placental extract presenting a marked 
precipitation reaction in a solution diluted over 200 times. 


On the normal agglutinin against bac. typhosus in the blood of the patients of 
uterine cancer. 

Sato and Katsu find that the normal agglutinin-titres of the normal 
healthy women concentrate from 10 to 20 times of dilution; those of the 
patients of carcinoma and myoma, however, vary in wider range, 
that is, one has a higher, another a lower titre of the normal agglutinin 
in comparison with the normal healthy women. 


Effect of serum on autolysis of uterine mucosa. 

The results of the experimental investigation of Tachibana and Inouye 
are as follows :— 

1. The uterine mucosa manifests autolysis. 

2. The autolysis of the uterine mucosa has a certain definite relation 
to the periodical change of the uterine mucosa. The autolysis is strong 
before menstruation, but decreases gradually as time elapses, and becomes 
feeble after menstruation and most feeble in case of amenorrhcea. 

4. The autolysis of the uterus mucosa is accelerated by the serum of 
the women from whom the membranes have been abrased, or there is 
no effect. 

5. The menstruation period does not seem to influence or change the 
effect of serum on the autolysis of the uterus mucosa. 

6. The effect of serum on the autolysis of the uterine mucosa 
is stimulative in case of uterine myoma, but there is generally no effect in 
case of uterine cancer or inflammatory diseases. In case of menorrhagia 
and dysmenorrhcea acceleration is observed in most cases. 

From these results it can be said that the relation between the autolysis 
of the uterine mucosa and the menstrual cycle, shown by the fact that 
the action varies according to the periodical change of the uterine mucosa, 
affords a key to the function of the uterine mucosa manifested by the 
periodical change of these tissues, as well as to various phenomena such 
as abrasion of the upper mucous layer at the time of menstruation, des- 
truction of the capillaries. It is not yet clear to what kind of factor or cause 
the phenomenon of autolysis is to be attributed, but it can be said that on 
the one hand, the vigorous action before menstruation indicates vigorous 
function in the uterus mucosa, and that on the other it becomes the 
greatest cause in producing later abrasion of the upper mucous layer in 
menstruation and interstitial haemorrhage. Halban and his school tried 
to explain a few of the phenomena that appear in menstruation by an 
albuminous ferment, trypsine, but that explanation was put forward at 
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a time when the investigation of autolysis attracted no attention. But 
judged from the standpoint of advanced chemistry, by which the real 
nature and significance of autolysis have been somewhat elucidated, this 
view is of doubtful value. It is the belief of the authors that the various 
phenomena that take place at the time of menstruation can be explained 


by autolysis. Maintenance of the autolysis theory, therefore, is not with- 
out grounds. 


A point to be considered next is the effect of serum on the autolysis 
of the uterine mucosa. It is a noteworthy fact that the autolysis is accele- 
rated in cases of uterine myoma, and even iu the other diseases which are 
accompanied by menorrhagia. It is inferred that as a causal condition for 
menorrhagia and dysmenorrhcea such serious cause exists prior to other 
local causes or internal secretion. Accordingly the efficacy of the organo- 
therapy or proteinic treatment which has been hitherto applied in the 
above-mentioned diseases can be considered to have an intimate relation to 
this factor in these diseases. 


F.E.T. 


The Cancer Review. 


The following abstracts are abstracted from ‘‘The Cancer Review: A 
Journal of Abstracts,’ by kind permission of the British Empire Cancer 
Campaign. 

Vol. V, No. 1, 1930. 


Discussion of cancerous cachexia and its treatment (Vienna Society of Surgeons).— 
J. Pat; A. FRAENKEL; J. SCHNITZLER. Klin. Woch., 1928, 8, p. 1005. 

In opening this discussion, Pal suggested that two types of cancerous 
cachexia might be distinguished, one anzemic, and the other toxic. The 
toxic type had not so far been found amenable to treatment. The anzemic 
type was associated with changes in the bone marrow and could be favour- 
ably influenced by certain organs (e.g., liver) and their extracts, also by 
various substances of the amine group, administered orally. 

Fraenkel doubted whether there was such an entity as cachexia of a 
specificially cancerous origin, i.e., as distinguished from cachexia easily 
accounted for by the site of the growth by tissue destruction (ulcerating 
growths) or by hemorrhage. 

Schnitzler supported Fraenkel’s view and stated that there still persisted 
amongst medical practitioners as well as the general public the erroneous 
opinions that absence of cachexia indicated a non-malignant disease and 
that its presence contra-indicated operation. F, Cavers. 


Homoplastic grafts of human fetal tissues in cancer and diabetes.— G. FICHERA. 
Tumori, 1928, 14, pp. 434-477. 

The author discusses the method of conservation of tissues removed from 

the body, especially in relation to Voronoff’s work on implantation of sex 

glands, and applies the results to the grafting of foetal thymus and spleen, 


L 
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These organs were chosen in accordance with the author’s well-known 
theory of oncogenic equilibrium, and the alleged antiblastomatous powers 
displayed by them. The author states that since 1909 he has treated malig- 
nant growths by the products of autolysis of homologous foetal tissues, 
particularly spleen and thymus. In this instance two cases of gastric 
carcinoma with metastases were treated by the implantation of foetal thymus 
and spleen. An exploratory laparotomy had shown an extensive infiltra- 
tion of the stomach wall in each instance, and multiple metastases. Foetal 
tissues were derived from healthy foetuses of seven to eight months, In 
the interval before removal of the organs the bodies of the foetuses were 
kept on ice eight to ten hours. The thymus and spleen were removed into 
sterile Petri dishes. Eight rectangular blocks 2x1x1 cm. were implanted 
two from the thymus and two from the spleen of each foetus. Two of each 
kind of tissue were grafted into the two cases treated, in the preperitoneal 
and subcutaneous tissues. No adverse symptoms occurred as a result of 
grafting in either subject, except a slight rise of temperature in the second. 
A piece of each tissue was removed from each patient after eight to ten 
days, and subsequently after 20 to 30 days. The grafted tissues were found 
to have undergone rapid involution, with fibrous tissue substitution. The 
author asserts that these are the first two cases of splenic transplantation 
in man which have been microscopically controlled. He also refers to the 
homoplastic implantation of foetal pancreas in a case of diabetes. In this 
instance also the pancreatic graft showed rapid involution. (Nothing is 
stated as to the effect on the patients with cancer, but presumably owing 
to the rapid disappearance of the grafts the results were negative.) The 
case of diabetes died in coma. There is an extensive bibliography of 163 
references. Be. Fo Boe ry. 


On the effect of embryonic and various glandular extracts upon the growth of a 
mouse sarcoma cultivated in vitro: a cytological study. E. S. HORNING 
and J. M. Byrne. Australian Jour. of Exper. Biol. and Med. Sci., 
1929, 6, pp. I-10. 

Cultures of mouse sarcoma in testicular extracts from tumour-bearing 
mice showed more outwandering of cells, more mitoses and much more 
rapid growth than did cultures grown in testicular extract from normal 
mice. The results are illustrated by eight microphotos. 


E. L. Kennaway. 


Effect of adrenalin and of pilocarpin on embryonic and malignant cells in tissue 
culture.—B. BARONI. Comptes rend Soc. de. Biol., 1929, 101, pp. 
885-888. 

Adrenalin and pilocarpin stimulate the growth in vitro of embyronic 
and of malignant cells, when these drugs are added to the cultures in very 
high concentrations (1-400 to 1-2,000). This is followed by a degenerative 
changes. No effect was observed if more dilute solutions were added. It 
is pointed out that no such effect is produced in vivo. (The concentration 
of the two substances in these in vitro experiments is, of course, very much 
higher than any concentration that could be effected in vivo). 


W. Cramer. 
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The metabolism of the chorion epithelioma of the maternal decidua and other tissues. 
—W. B. BELL, J. Brooks and M. Jowert. Jour. of Cancer Res., 1928, 
12, Pp. 369-391. 

The metabolism of chorionic epithelium is of interest in connection with 
the problem of malignancy, because it has been asserted by Blair Bell and 
others that chorionic epithelium is malignant. In a previous paper Blair 
Bell and his collaborators have stated, as evidence in support of his view, 
that chorionic epithelium has the same metabolsm as malignant cells. 
They based this statement on tke work of Warburg, who found that malig- 
nant cells exhibited a higher degree of aerobic and anaerobic fermentation 
than most, though not all, normal cells and that a calculated value ‘U’ 
which represents ‘excess fermentation’ is always positive for malignant 
cells, while it is negative for most though not all normal cells. (For a 
review of Warburg’s work, see Cannan, Critical Review, ‘‘Metabolism of 
Tumours,’’ The Cancer Review, 1928, 3, pp. 289-302. For criticisms of 
Blair Bell’s theory, see Cramer, Critical Review, ‘‘Metabolism of Tropho- 
blast,”? The Cancer Review, 1928, 3, 345-354-) 

The present paper records a number of further observations on the 
placentze, either as a whole or in different parts, of man and of animals at 
different periods of gestation. The results indicate that the chorionic 
epithelium has a relatively active aerobic and anaerobic fermentation. 
(This has never been questioned.) So far as the bearing of these results 
on malignancy is concerned, the authors agree that they cannot be accepted 
as evidence in support of the malignant nature of the trophoblast. This is 
expressed by the authors as follows : ‘‘In the present position of the subject 
of glycolysis . . . evidence of a high glycolytic metabolism (aerobic as well 
as anaerobic) cannot be taken as a specific criterion of malignancy. If the 
behaviour of the chorionic epithelium had, however, been other than we 
believe we have found it to be, this would have provided evidence against 
the assumption of a malignant character for this tissue.’’ W. Cramer. 


Carcinoma of liver in one-month-old infant.—M1rkuLA and KLEIN. Zentralb. f. 
Chir., 1928, 55, p. 2,670. 

The authors describe a case of primary carcinoma of the liver in a month- 
old infant. This disease is extremely rare in the first decade of life, and it 
is important to make sure that an apparent hepatic cancer in an infant is 
not a renal sarcoma, since the latter if unilateral may be operated upon 
with some hope of success. The tumour showed the combined characters 
of liver-cell and bile-duct carcinoma, and there were no signs of cirrhosis. 


F. Cavers. 


Carcinoma of the uterine cervix.— W. C. Hurrer. Arch. of Pathol., 1928, 6, 
Pp. 1064-1096. : 

A general review of the histological structure, malignancy and prognosis 
of carcinomas of the uterine cervix. For estimating the malignancy a 
‘histologic malignogram’ was used in which points (varying from one to 
eight for the first factor and from one to four in the succeeding 19 factors) 
were awarded for each of 20 factors characterizing the degree of differentia- 
tion, anaplasia of cells, and condition of stroma in the tumour, 
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SAMPLE HISTOLOGIC MALIGNOGRAM. 


. Special cell type of carcinoma ... 


. Nucleus-cytoplasm coefficient 

. Irregularity in size of cells 

. Irregularity in shape of cells 

. Distinctness in outline of cells ... 
. Chromatism of cytoplasm ... 

. Functional activity of cells 


Irregularity in size of nuclei 
Irregularity in shape of nuclei ... 
Chromatism of nuclei 
Hyperchromatism of nuclei 
Number of mitosis and prophases 
Irregularity of mitoses 

Number of ‘pencil cells’ 
Infiltrative growth of cells ... 
General type of carcinoma 


Character of stroma ... 
Vascularity of stroma 

Type of celluary infiltration 
Amount of cellular infintration ... 


Histologic malignancy index ... a 
Carcinoma index (values numbers 1 to 16) 


Stroma index (values numbers 15 to 20) --- 
Parenchyma-stroma coefficient carcinom a index : 


Spindle-cell carcinoma, 75 per cent 

Round-cell carcinoma, 15 per cent 

Spinous-cell carcinoma, 10 per cent 

Io per cent ... 

Size 1 to 4 

Spindle, round, apinous, irregular 

More than 75 per cent distinct . 

Distinctly pink a 

In 315 per cent of cells keratin 
granules 

Size 1 to4. My oh 

Spindle, oval, round, irregular i 

Somewhat paler 

Below 10 per cent 

Mitoses, 11; prophases, 5 

Below 10 per cent 

In moderate number 

Well-defined cell strands 

Parenchyma, 75; stroma, 25 per 
cent 

Moderately loose 

Very vascular 

Lymphocytes 

Slight 


stroma index 


HD HW HW HP LW 


Based on this the ‘‘evaluations are expressed in numerical values which 


represent an accurate numerical description of the histologic structure 
of the tissue examined. The sum of the numerical values is called ‘histo- 
logic malignancy index.’ The higher the malignancy index the worse is 
the prognosis, and the lower the malignancy index the better the prognosis. 
The occurence of carcinomas which do not obey this rule points to the 
existence of additional factors of local and general nature which exert an 
influence on the growth of carcinomas and which cannot be evaluated by a 
histologic method. It is therefore proposed to supplement the ‘histologic 
malignancy index’ by a ‘clinical malignancy index’ in which these factors 
must be considered. The method reported is freed to a large extent from 
the influence of personal experience and interpretation through the intro- 
duction of well-defined standards, so that duplication by other workers is 
made possible.”’ W. G. Barnard. 


Tumours of the uterus and Fallopian tubes.— (125) V. PAUCHET. 
biopsie dans le cancer du corps utérin. Presse Méd., 1928, 36, p. 1506. 
(126) Leo. De la biopsie dans le cancer du corps utérin. Ibid., p. 
1533. (127) E. Forcur, Cancer of the cervix : hysterectomy versus 


Un danger de 
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radiation. Amer, Jour. of Surg., 1928, 5, pp. 44-47. (128) K. 
ULEsco-STROGANOWA. Ein Fall von multiplem Myom mit maligner 
Degeneration in einigen Knoten. Arch. f. Gynikol., 1927, 131, pp. 
34-39. (129) Orrow. Sarkom des Uterus. Klin. Woch., 1929, 8. 
p. 520. (130) S. A. Wore. Primary carcinoma of the Fallopian 
tube. Amer. Jour. Obstet. and Gynaecol., 1928, 16, pp. 374-376. 


(125) In a case of suspected uterine-body cancer in a woman of 60, the 
uterus was perforated by the curette during a scraping made for purposes 
of histological examination. Spontaneous healing of the perforation fol- 
lowed, but at operation a year later (immediate operation had been refused), 
it was found that the growth had at this point broken out of the uterus 
and invaded the ileum, necessitating hysterectomy and enterectomy; six 
months later, metastasis was found in the omentum. The author con- 
sidered that any woman who had passed the menopause and was suspected 
of having uterine-body cancer should be operated upon without waiting 
for a biopsy, curetting being a useless and dangerous proceeding. 

Several speakers took part in the ensuing discussion. Most of them 
agreed that as a rule diagnosis can be made on clinical grounds, while a 
negative biopsy does not necessarily disprove the presence of cancer. 
Others suggested that the curettage for biopsy should be made under 
general anesthesia in readiness for immediate operation should the curetted 
material prove to be cancerous. 


~ 


(126) The author considers that curettage of the uterus in order to 
obtain biopsy material is liable to cause dissemination of cancer cells, apart 
from the danger of perforation. He prefers to give radium treatment, or 
even to remove the uterus, in very suspicious cases, and to make the micro- 
scopical examination afterwards. 


(127) The author has come to the following conclusions from a study 
of the available literature regarding the treatment of cancer of the uterine 
cervix. Surgical technique has reached such a point of perfection that it 
seems doubtful whether further substantial improvement in operative 
results can be expected. On the other hand, it is much to early to pass 
judgment upon radium therapy, which is still in its infancy. The results 
of radium treatment may in time prove to be as good as those obtained 
in the past by surgery or better, but for the present the author advises 
operation (1) in all early cases, (2) in all cases of adenocarcinoma, (3) in 
all operable cases accompanied by inflammatory changes in the adnexa, (4) 


in operable cases which do not respond to a short course of radium treat- 
ment. 


(128) A uterus removed from a woman of 59 showed nodules with the 
structure of spindle-celled sarcoma, others consisting of fully differentiated 
muscle fibres, and others in which the cells represented various gradations 
between these two extremes. Apparently the development differentiation 
of the muscle cells of this tumour was interrupted at different stages from 
the early embryonic to the nature condition. 


(129) Description of three cases of uterine sarcoma, all distinguished by 
rapidity of growth and extreme malignancy. 

(130) Case of bilateral carcinoma of Fallopian tubes in a woman of 56. 
Death was preceeded by marked ascites, The anatomical necropsy diagnosis 
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was senile involution of uterus, carcinomatous implants, bilateral papillary 
adenocarcinoma of the tubes, metastatic carcinoma of right ovary, and 
secondary peritoneal carcinomatosis. F. Cavers. 


Tumours of vulva and vagina.— (132) R. Tascurro. Ein Fall Pagetscher 
Krankheit in der Gegend der kleinen Schamlippe und Kommissur. 
Acta Dermatol., 1928, 12, pp. 90-94. (133) A. BLau. Hidroadenoma 
vulve. Zeits. f. Geburtsh. u. Gynikol., 1928, 93, pp. 341-436. (134) 
P. Costantini. Un caso di rabdomioma della vagina. Osp. Magg., 
1928, 16, pp. 240-247. (135) R. GoLDBLATTOWNA. Ein Beitrag zur 
Kasuistik des Fibrosarkoms der Vulva in der Schwangerchaft. 
Zentralb. f. Gynikol., 1928, 53, p. 643. (136) H. SINGER. Beitrage 
zur Pathologie und Therapie der Leukoplakie und des Pruritus vulvee. 
Ibid., p. 634. (137) E. ZikMuND. Cancroid auf der Basis einer 
Leukoplakie und Kraurosis vulva. Ibid., pp. 634-635. (138) A. 
Basser and P. Guerin. Contribution a l’étude des sarcomes du vagin 
chez l’adulte. Gynécol. et Obst., 1928, 18, pp. 18-22. (139) S. 
LIEBHARDT. Ein Fall eines priméren Melanosarkoms der Scheide. 
Zentralb, f. Gyndkol., 1929, 53, p- 633. (140) A. GARBLEN. Carcinoma 
vaginee primarium und Kasuistik der Lemberger Univertitats-Frauen- 
klinik. Ibid., pp. 632-633. (141) H. Wor. Statistik der primaren 
Scheidenkarzionom der Universitaéts-Frauenklinik, Breslau, 1918- 
1927. Ibid., p. 632. (142) W. FIEGLER. Ueber ein rezidivirendes 
Fibromyom der Vagina. Ibid., p. 634. 


(132) A woman of 39 had for about three years noticed an irritable erosion 
on the left labium minus. Salvarsan, radium and other forms of treatment 
had been ineffectual. The erosion was excised, and showed the typical 
structure of Paget’s disease of the skin. 

(133) After describing a case of lipoma-like hidroadenoma of the vulva 
in a woman of 25 and referring to 14 others recorded in the available liter- 
ature, the author points out that in these tumours, which are often quite 
small and wart-like, transitions are found between (1) typical adenomas 
in which the epithelium remains two-layered and the basal membrane 
intact and (2) those with atypical many-layered epithelium and loss of 
membrane. Histologically the second type shows an approach to car- 
cinoma, but it shows no destructive growth and it pursues a clinically 
benign course. Still, the distinction between benign and malignant tumours 
of this kind is often difficult, hence the author advises radical removal 
in all cases. Two of the recorded cases were histologically malignant. 
Useful bibliography. (see Cancer Review, 1927, 2, Abstract 265). 

(134) Unusual case of rhabdomyoma of the vagina; discussion of 
differential diagnosis ; bibliography. 

(135) Two cases of fibrosarcoma of the vulva, both occurring in pluri- 
parous women. (1) In a woman of 38 a small tumour of the vulva which 
had been noticed nine years previously, began now, during the second 
pregnancy, to grow rapidly; excision; apparent cure without removal of 
glands or X-ray or radium treatment. (2) In a woman of 44 a small tumour 
of the vulva, first noticed 12 year before, grew as large as an orange and was 
removed with the enlarged lymph nodes; the latter showed only chronic 
inflammatory changes. 
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(136) On a basis of cases observed at the University Clinic, Budapest, 
and others found in the available literature, the author discusses the rela- 
tions of leukoplakia to pruritus vulve and to carcinoma. In a series of 
biopsies he found marked thickening of the epithelium and hyaline degener- 
ation of the subepithelial connective tissue, with diminution and irregular 
loss of ovarian function, but suggests that in cases accompanied by severe 
pruritus there is also disturbance of the functions of the thyroid gland and 
the liver. Where there were no signs of malignant change, his cases were 
benefited by X-ray treatment, with large doses of ovarian extracts together 
with antidiabetic diet and auto-serum treatment. When a case proves 
refractory after a short course of this combined therapy, operative treatment 
should be resorted to, since local treatment with ointments, etc, seems to 
have a merely transitory effect and possibly increases the risk of malignant 
change. 

(137) In a woman of 66 a tumour found histologically to be squamous- 
celled carcinoma of ‘cancroid’ type with epithelial ‘pearls’ had arisen in 
a patch of leukoplakia, from which cellular strands were seen to grow out, 
breaking through the small-celled infiltration of the subepithelial layer. 
In addition to typical leukoplakic cell-nests in the epithelium there were 
kraurotic changes in the connective tissue. 

(138) A woman of 44 noticed a swelling of the vagina, which was 
removed and proved to be a round-celled or lymphoblastic sarcoma. Opera- 
tion was followed by two radium treatments—first a vaginal application 
of 10.8 me. and eight days later a rectal application of 4.7 mc. The authors 
point out that ulceration, which leads to haemorrhage, seems to occur 
earlier in vaginal sarcoma than in sarcoma elsewhere, though not so early 
as in carcinoma. Recurrence is very frequent, but the lymphoid type of 
sarcoma seems to be particularly sensitive to radium. 

(139) A pluriparous woman of 53 who had vaginal pain and hemorr- 
hage for 10 months showed a cherry-red tumour of hen’s egg size which 
protruded from the vagina and had an irregular ulcerated surface. The 
inguinal glands were enlarged. The tumour and glands were removed 
under local anzesthesia, and the patient refused further treatment. Histo- 
logically the tumour was a melanosarcoma. Four similar cases found in 
the available literature are referred to. 

(140) The author deals with nine cases of primary vaginal cancer, 
representing 1.23 per cent of the total cases (731) of female genital cancer 
seen during 26 years at the Lemberg Clinic. Of the nine, eight were pluri- 
parous. The author remarks upon the extremely bad operative prognosis of 
vaginal cancer, and on the basis of the Lemberg cases and of others 
collected from the literature he distinguishes three groups: (1) Early and 
operable cases, in which the neoplastic spread is confined to the vagina, 
with no involvement of the rectum, bladder and parametrium, the tumour 
is still movable, and the lymph nodes are not enlarged. Operation is 
indicated, followed by X-ray treatment. (2) Borderline cases, in which 
the paravaginal connective tissue is infiltrated and contains enlarged lymph 
nodes and the infiltration extends to the rectum or the bladder. Here opera- 
tion is regarded as useless, and X-ray treatment advised. (3) Hopeless 
cases, in which the growth has spread extensively along the vaginal surface 
and into the parametrium, or in which fistulas have been formed, marked 
cachexia being usually present; only symptomatic therapy is possible. 
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(141) Among 1146 cases of carcinoma of the female genitalia seen at 
Breslau during the years 1918 to 1927 inclusive there were 44 (3.8 per cent) 
of primary carcinoma of the vagina. The average age was 50.7 years. Of 
the 44 patients only four were nulliparous ; 11 had had one or two children ; 
the largest number occurred in women with five children. In 30 cases the 
tumour was sharply limited, more or less definitely stalked, and arose on 
the posterior vaginal wall; in five it was flattened ; in two it took the form 
of a carcinumatous lymphangitis diverging from a central mass. All 
those tumours which were histologically examined were squamous-celled 
carcinomas. Four cases were not treated; two were radically operated 
upon (Wertheim), but both died soon afterwards; one was treated with 
mesothorium alone; 16 with X-rays alone; all the rest were given both 
X-ray and radium treatment, either with or without operation. The radio- 
logical methods of treatment used during the 19-year period covered have 
varied so greatly (up to 1922 Wintz’s method, from then onwards irradia- 
tion of large fields with the use of mesothorium or thorium-X needles, 
1,500 to 2,000 mgrm. R element hours) that comparison of results cannot 
yet be usefully drawn. Of the 4o patients treated, only one remained free 
from recurrence or metastasis for more than five years; seven showed 
decided improvement and lived for over two years; the rest died within 
12 months or were not traced for longer than this. 

(142) A fist-sized tumour of the anterior vaginal wall was removed and 
was diagnosed histologically as a fibromyoma. Four years later, during 
the third month of pregnancy, a tumour arose on the basis of the old one 
and grew to a larger size. Two months later radical (abdominovaginal) 
operation was done, with no recurrence up to time of reporting—two years 


after operation. The second tumour showed the histological features of a 
fibrosarcoma. F. Cavers. 


Angiomas and fibromas of the placenta C. SuprERBI. Riv. di Ginecol., 1928, 
7, Pp. 189-208. 

A 2-parous woman of 23 was on account of contracted pelvis delivered 
by Ceesarean section. Manual extraction of the placenta proved difficult 
owing to firm adhesion to the uterus. Closer examination revealed 18 
tumour-like nodules in the pacental tissue. These were examined histo- 
logically and seven proved to be simple angiomas, two angiofibromas, four 
fibroangiomas, five simple soft fibromas. All contained numerous Lang- 
hans cells; no mucin was found in the myxoma-like stroma of these 


tumours. F. Cavers. 


Radium therapy of cancer at the Radium Institute of Paris—C, REGUAD. Amer. 
Jour. of Roentgenol., 1929, 21, pp. 1-24. 

This important paper from the director of the Paris Institute deals solely 
with radium therapy, but the author emphasizes that ‘‘radium and X-ray 
therapy cannot and should not be divorced from surgery in the modern 
treatment of cancer.’’ The great progress of radium therapy in recent years 
is due to improved technique and a better knowledge of the properties 
of malignant tissue. The author’s criterion of cure varies with different 
types of cancer. For skin and mouth cancers freedom from clinical evidence 
of disease after three yéars is regarded as a cure, for cancers of the cervix 
five years, and for breast cancers 10 years. The technique for different 
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growths is described in detail and also the results obtained by this technique 
for the period 1919-1926 (revised to December 31, 1927.) 

(1) Intracavity application of radium, i.e., radium therapy through 
natural cavities and channels of the body. This method cures with 
regularity only epidermoid cancer of the cervix, and only when the cancer 
has not extended beyond the limits of the uterus. It has been successful 
in the treatment of rectal, bladder, oesophageal and laryngeal growths. 
Its success in uterine neoplasms is due to the radiosensitivity of cervical 
epitheliomas, to their advantageous anatomical position, and to the excep- 
tional radioresistance of the normal uterine and vaginal tissues. The 
statistics deal with 678 cases. Of these 68 are eliminated, for reasons given. 
Of the remainder 30 per cent were free from clinical evidence of cancer 
for from one to nine years. The five-year cures are of interest as showing 
the result of improved technique. There were eight per cent for 1919, 17.9 
for 1920, 23.9 for 1921, and 26 for 1922. The following three tables show the 
results for the different stages of the disease. It will be noted that the 
1919 results are poor. This is due to bad technique. The technique has 
not altered since 1920. 

CANCERS OF THE CERVIX UTERI 
STATISTICS OF OPERABLE CASES, I91g—1926. 
(Revised December 31st, 1927). Percentage 
Years Number of Cases Women of cures 
Since Treated Used for Cured by of the 
Years Treatment Cases Statistics Radiation Retained Cases 

1919 8 tog II 5 I be 

1920 7to8 13 10 20.0 

1921 6 to 7 II 10 40.0 

1922 5 to6 80.0 

1923 4to5 81.8 

1924 3 to4 7 100.0 

1925 2 to3 75.0 

1926 I to2 100.0 

MEAN 
Totals ee 79 61 9 60.6 


CANCERS OF THE CERVIX UTERI 
STATISTICS OF CASES OF BORDERLINE OPERABILITY, 1919-1926. 
(Revised December 31st, 1927). Percentage 
Years Number of Cases Women of cures 
Since Treated Used for Cured by of the 
Years Treatment Cases Statistics Radiation Retained Cases 
1919 8 tog 23 18 6 33-3 
1920 7to8 34 33 7 21.2 
1921 6 to 7 18 17 4 23-5 
1922 5 to 6 ee 21 6 28.5 
1923 4 to 5 26 23 10 43-4 
1924 3 to4 20 17 II 64.7 
1925 2 to 3 19 18 8 44.4 
1926 1 to2 30 29 14 48 2 
MEAN 
Totals aia 192 176 66 37-5 
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CANCERS OF THE CERVIX UTERI 
STATISTICS OF INOPERABLE CASES, 1919-1926. 
(Revised December 31st, 1927). 
Percentage 
Years Number of Cases Women of cures 
Since Treated Used for Cured by of the 
Years Treatment Cases Statistics Radiation Retained Cases 
1919 8 tog 69 64 3.22 
1920 7to8 51 46 15.2 
1921 6 to 7 19 19 15.7 
1922 5 to6 39 34 17.6 
1923 4 to 5 47 43 13.9 
1924 3 to4 53 46 26.0 
1925 2 to 3 68 63 44.4 


1926 1 to 2 61 58 29.3 
MEAN 


Totals aa 407 373 rb $y 


(2) Interstitial radium therapy and radium surgery. The former method 
consists in implanting needles or seeds in growths. The method of 
implantation and the type of needles and seeds employed are described 
in detail. It was thought that radium puncture might become the method 
of choice in the majority of cancers, but its use has been gradually restricted 
so that at present it is employed only for cancer of the oral cavity, breast 
and skin (exuberant growths). The results for 367 cases of cancer of the 
tongue and floor of the mouth are tabulated : 26.4 per cent complete cures 
were obtained for cancers situated on the anterior half of the dorsum of 
the tongue; in another 24 per cent on this site, the primary growth was 
permantly eradicated while the metastatic glands were not so influenced ; 
19.5 per cent of cancers of thee posterior half of the dorsum was completely 
cured, and 22 per cent of cancers situated infralingually. Grouping all 
the cases together, there are 24 per cent complete cures and 44 per cent 
cures of the primary lesion only. Of the total number of cases treated, 
only 20 per cent were operable. Radium surgery is used for cancers of 
the nasal fosse and maxillary sinuses. As much of the invaded area as 
possible is resected and seeds are then planted. Of 18 cases so treated, 
six are considered cured ; two of these were treated in 1920, one in 1921, one 


in 1922, and two in 1923. Of the remaining 12, two died from intercurrent 
disease and 10 from cancer, 


(3) Surface radium therapy. The various methods of applying surface 
radium (by Columbia paste, wax and wood moulds) are described in. great 
detail. The results for 112 cancers of the lip are given. In operable cases 
complete cure was obtained in 92 per cent and eradication of the primary 
lesion in 98 per cent. In cases of doubtful operability, complete cure was 
obtained in 72 per cent and eradication of the primary growth in 91 per 
cent. In inoperable cases, complete cure was obtained in 14.2 per cent (a 
printer’s error here gives the ‘inoperable’ group as ‘operable.’) 


(4) Radium therapy at a distance. A detailed description of the Paris 
bomb, which contains 4 grm. of radium, is given. The method has not 
been sufficiently long in use to judge of its efficacy, but results so far are 
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encouraging. It is chiefly used to back up local treatment in cancers of 
the cervix which have been extended beyond the confines of the uterus. 
Several pages are devoted to a discussion of the action of radium on 
malignant cells. The author is convinced that the action is a direct one 
on the cells, and that changes in the tissues around the irradiated areas 
are inconstant and probably play no part. The only cancers which have 
been cured by radium were those arising from epidermoid structures, and 
these only when their localization permitted of proper application. At the 
author’s Institute adenocarcinomas of the cervix and rectum have been 
cured by radium only in a few rare instances. The gamma rays of radium 
have an undoubted biological superiority over X-rays, but it is possible 
that an increase in the penetrative powers of the latter will reverse this 


relation. P. J. Kerley. 


Relation between structure and prognosis in cervical carcinoma under radiation treat- 
ment.— M: Cutter. New England Jour. of Med., 1929, 200, pp. 517- 
520. 

The author’s conclusions, founded on a study of 200 patients with car- 
cinoma of the cervix, treated in 1922 and 1923, whose present condition is 
known and from whom satisfactory tissue is avaliable for microscopic 
examination, are as follows. The degree of potential malignancy of a given 
case of carcinoma of the cervix may be determined with reasonable 
accuraty by a study of the histological structure. This information may be 
of considerable value in prognosis and treatment. Epidermoid carcinoma 
of the cervix may be classified histologically into three grades based 
primarily upon the degree of anaplasia. These groups correspond closely 
to three degrees of potential malignancy as well as to three grades of 
radiosensitivity. The adult type of carcinoma of the cervix (Grade 1) is 
markedly resistant to radiation, the anaplastic type (Grade 3) is highly 
radiosensitive, and the plexiform type occupies an intermediate position. 
The factors determining prognosis are multiple and not single, but the 
clinical stage at which treatment is instituted and the radiosensitivity of 
the tumour are believed to be the most important factors in prognosis when 
radiation is employed. 

Twenty-five per cent of carcinomas are histologically very cellular, 
malignant and anaplastic tumours, and consequently are highly susceptible 
to radiation. The prognosis with radiation treatment improves with the 
degree of anaplasia of the tumour. A high percentage of cures is obtained 
with advanced cases of Group 3, where surgical results have been especially 
unfavourable. With Group 1, where surgical results are comparatively 
good in cases clinically operable, the tumour is of a radioresistant type 
and only a pallative result can be expected from radiation if the condition 


is advanced. W. T. Warwick. 


Carcinoma of the cervix and pregnancy with special reference to the influence of 


radiation on the foeetus— R. ZIMMERMAN. 
pp. 108-121. 


The author discusses the varying views put forward regarding the influence 
of pregnancy on carcinoma of the cervix. Many hold that the malignancy 
is increased by pregnancy, others that it is either uninfluenced or restricted. 
In nine years the author has seen five cases. Three of these were advanced 


Strahlentherapie, 1928, 29 


’ 
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cases first seen about the middle of pregnancy. All three died in a short 
time and in none of them was it impossible so to prolong the pregnancy 
that the foetus was viable. Two of them spontaneously aborted, and the third 
was aborted to stop a dangerous hemorrhage. The other two cases are 
still alive and free from recurrence. One of them was first treated in 1920 
and may be considered cured, but the second has only been under observa- 
tion for some months. The cured patient was given three doses of meso- 
thorium at intervals of six weeks; 100 mgrm. were placed in the cervical 
canal and 50 mgrm. around the cervix. The author estimates that the 
total dose was equivalent to 4390 mgrm. hours of RE. Histological exam- 
ination showed the tumour to be an epithelioma. The patient went to full 
term and delivered herself naturally. A biopsy made 12 days after delivery 
still showed the presence of malignant tissue, and local treatment with 
mesothorium, supplemented by deep X-ray treatment, was carried out. 
The patient is still alive and well and menstruation has returned. The 
child was apparently normal until it reached school age, when it was 
found to be very backward. A diagnosis of microcephaly and idiocy was 
made in the nerve clinic. The author believes that the idiocy is a result 
of the radium treatment and quotes similar cases published. 


P. J. Kerley. 


Diagnosis and treatment of uterine cancer— H. ScHMItTz. Radiol. Rev., 1929, 
51, pp. 191-196. 

This is a general article dealing chiefly with the early diagnosis and indi- 
cations for operative or radiation treatment of uterine cancer. The author 
emphasizes the need for treatment of chronic inflammations of the cervix, 
as these are precancerous conditions. According to the extent of the dis- 
ease, cases are divided into four groups. (1) Clearly localized carcinoma 
with the uterus mobile. If the patient’s general condition is good this 
should be removed by operation. Otherwise radium is preferable. (2) 
Borderline cases with suspected extension are treated by combined radium 
and X-rays as also are (3) inoperable cases with definite extension. (4) 
Terminal carcinoma with ‘frozen’ pelvis and distant metastases can be 
treated only palliatively. In the first group coexistence of tuberculosis, 
cardiac or renal disease or diabetes contra-indicates surgical treatment. 

The combined X-ray and radium treatment is given as follows. Locally 
50 mgrm, of radium are inserted for 30 hours and this is repeated three 
times with weekly intervals. Using deep X-rays (211 k.v. a dose of 800 R 
is administered to the pelvis through several fields. If a radium pack is 
used for this instead of X-rays, a dose of 24,000 mrgm. hours is given. The 
palliative treatment of the fourth group consists in gentle removal of 
necrotic tissue, a dose of 1200 mgrm. hours of radium and antiseptic 
douches. For 332 cases the five-vear end-results of combined X-ray and 
radium therapy are as follows. Group 1, 78.2 per cent free from disease; 
Group 2, 41.6 per cent; Group 3, 12.4 per cent; Group 4, none. 

[ There are few who will agree with the author’s method of interrupting 
the local radium treatment. The Regaud and Heymann schools emphasize 
the necessity for continuous irradiation of the primary tumour. ] 


P, J. Kerley. 
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Results of the X-ray and radium treatment of cancer of the uterus. A. J. DEPUTO- 
wi'tscH. Journal of Oncology, Kharkoff, 1929, Book 1, Vol. 2, pp. 
32-42 (in Russian). 

The author had 402 patients for the period 1921-1926, most of them in 
advanced stages of malignant disease. The time that elapsed between 
diagnosis and operation was: more than three months, 24.5 per cent; 
more than six months, 57 per cent. The patients are divided into four 
groups: (1) operable, none; (2) doubtfully operable, two per cent; (3) 
inoperable, 28 per cent; (4) hopeless cases, 70 per cent. Histologically 
they are divided into four groups: (1) 52 per cent cancer planocellularis, 
(2) 40 per cent cancer basocellularis, (3) seven per cent keratinized car- 
cinoma, (4) one per cent cancroids. The patients of Group 1 were still alive 
when the author was writing this article. The death-rate of Group 4 was 
much higher than that of Group 3. Recurrences appeared in five per cent 
of cases; in 26 per cent there was local improvement. 

The best results were obtained by a combination of radium and X-ray 
treatment. : B. A. Perott. 


Dosimetry in radium treatment of cancer of the uterus. F. V. Novak. Cas. 
Lék. Cesk., 1928, 67, pp. 1566-1568; 2.figs. 

The author reports the results of experiments with Millet’s microionto- 
quantimeter in connection with the radium treatment of uterine cancer 
He states that the radiation from containers placed in the vagina and 
cervix can destroy only the malignant tissue in the immediate neighbour- 
hood, but that normal doses are not sufficient to destroy the tumour cells 
in the parametrium and lymphatic glands. Hoscalek. 


Five-year end results of cancer of the vagina, vulva, clitoris and labia treated by 
irradiation.-— B. F. SCHREINER. Radiol. Rev., 1929, 51, pp. 187-190. 

Between the years 1914 and 1923, 19 cases of cancer of the vagina, five 
cases of cancer of the clitoris and 24 cases of cancer of the labia and vulva 
were treated by irradiation. It-will be noted that during this period X-ray 
and radium therapy were not standardized as they are to-day. Of the 19 
vaginal cases, 17 were epitheliomas and two adenocarcinomas, the latter 
both having a positive Wassermann reaction. The majority of the patients 
were over 50 years of age and all except one had been married and pregnant. 
The common symptoms were pain, frequency and discharge. In five cases 
the disease appeared to be local, but despite this none lived for as long as 
five years after radiation treatment. The best result was amelioration for 
four years and four months. Four of the patients died from recurrence and 
one from myocarditis. The treatment consisted in local applications of 
radium filtered with brass and rubber or in implantations of glass seeds. 
The doses varied from 150 to 1,700 m.c. hours. In addition to the local 
dose, 6,000 m.c. hours: were given to the neighbouring lymph glands by 
radium packs and in some cases this was supplemented by deep X-rays. 
[It is not stated whether the radium was administered continuously or at 
intervals, but probably it was at intervals. Nowadays a dose of anything 
less than 1,000 m.c. hours would be considered inadequate.] The remaining 
14 cases which had local extension or glandular metastases received the 
same treatment and with one exception all died after short periods of 





190 Journal of Obstetrics and Gynecology 


amelioration; the exception is alive and well after six years. Fistule 
occurred in three of the fatal cases. The 29 cases of cancer of the clitoris 
and labia had somewhat similar treatment and the results were equally 
poor. Only two were alive for longer than six years after treatment. The 
author points out that his results are improving since he gave up glass 
seeds and adopted gold seeds. In addition to radiation he believes that 
electrocoagulation should be employed. [Considering the condition of the 
patients on admission, many of them being post-operative recurrences, and 
realizing that the technique was primitive, the results are not too bad. 
Although vaginal cancers are still a difficult problem for both surgeons and 
radiologists, excellent results are being obtained in the radiation treatment 
of epitheliomas of the vulva by modern technique. ] P. J. Kearley. 


Suggestive findings revealed at autopsy in patients treated by radiation.— A. A. 
THIBAULDEAU. Jour. of Cancer Res., 1920, 13, pp. 66—72. 

A review is given of 300 autopsies mostly of cases of malignant disease. 
In eight cases pulmonary emboli were found as a direct cause of death, 
seven being in cancer patients and one in a case of chronic appendicitis. 
Only four of these cases had received radiation treatment from two to ten 
weeks before death. Histological examination of the blood-vessels of the 
radiated area showed no change in the vessel walls. The author concludes 
that there is no evidence that radiation has any relation to the formation of 
emboli. Hydronephrosis was found in 15 cases, 12 being bilateral, but 
hydronephrosis occurred both in radiated and non-radiated cases. Seventeen 
cases of local and general infection of the abdominal cavity were found, 14 
of which had received radium of X-ray treatment, but there was nothing 
to show that these infection had been stirred up by radiation, and in some 
cases this could be traced to other causes. Invasion of the meninges with 
metastic deposits occurred in four cases, two from breast cases, one from 
the thyroid and one from the cervix. Of the 261 malignant cases, 149 were 
males and 112 were females; 144 cases occurred in the age period 41 to 60. 
The greatest number of deaths was due to carcinoma of the uterus, 40 per 
cent of all the cases of malignancy in the female. There were 12 cases of 
carcinoma of the lip and tongue in the males, but none in females. A 
statistical table is given of the sites and frequency of the various growths 
in the two sexes. H.. J.B. Pry. 


Discussion on injuries in irradiation of cancer.— Durck. Zentralb. f. Chir., 
1929, 56, pp. 1182-1184. 

Diirck described his anatomical (mostly post-mortem) observations 
on cases of uterine cancer treated by X-rays and radium at the Miinich 
Radiological Institute. These included cases in which large necroses had 
given rise to wide communication between uterus on the one hand and 
vagina, bladder, rectum and sigmoid colon on the other, sometimes result- 
ing in the formation of a huge cloaca-like cavity. In such cases the histo- 
logical appearances confirmed the supposition that the perforations and 
losses of tissue were due not to the proliferation and breaking down of the 
cancer itself but to the destructive action of irradiation upon sound tissues. 


F, Cavers. 
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Methods and results of biopsy.— R. DENGLER. Zentralb. f. Gyndkol., 1929, 53, 
PP. 457-459. H. PaRREIRA. Arquivo de Patol., 1928, 2, pp. 25-40. 
I. STIERLIN. Schweiz. med. Woch., 1929, 59, pp- 584-585. 

The author describes the following method of rapid histological 
diagnosis. A small piece of the suspected tissue is tested out in a drop of 
0.9 per cent NaCl solution on a micrometer slide, and a drop of one per cent 
acetic acid added. The percentages of cells showing different sizes of nuclei 
are then counted. A table is given showing the relative numbers of cells, 
arranged according to size in seven groups, found in such counts in benign 
and malignant neoplasms and in normal tissues. Red and white blood 
corpuscles are not included in these counts. In carcinoma the percentage 
of cells with large nuclei (sizes five to seven) was always higher than in 
normal tissue and benign tumours. In 100 cases dealt with, the fresh-tissue 
diagnosis was confirmed by examination of sections. 

Parreira describes two cases to illustrate the value of biopsy. (1) Girl 
of 16; lump in breast diagnosed clinically as sarcoma; during operation a 
piece was removed and found to be fibro-adenomatous, hence simple excision 
took the place of the intended radical operation. (2) A woman of 37 was 
first seen in 1914 with apparently operable cancer of uterine cervix, but as 
cystoscopy revealed involvement of the bladder only fulguration and 
electrocoagulation were given. A few months. later, biopsy of the 
apparently healed cervix showed in the scar a mass of squamous-celled car- 
cinoma ; total extirpation; patient alive and well nine years later. 

At the Portuguese Cancer Institute, Lisbon, biopsies have been made 
in 520 cases of tumours, including 105 benign growths, 44 sarcomas, 261 
externally accessible carcinomas, and 110 carcinomas of internal organs. 
The author appends a fascimile of a form which is distributed to hospitals 
and private practitioners in Portugal, giving (1) instructions as to the 
methods of obtaining, fixing and preserving biopsy material to be sent to 
the Cancer Institute, (2) sheet for information regarding clinical history, 
etc., a portion to be filled up by the Institute pathologist. 

During the years 1911-1925 Stierlin made curettages in 654, and excisions 
in 213, cases of suspected gynecological malignancy. 1) Curettages 
(lesions of body of uterus and cervical canal).—Of the 654 cases 54 showed 
carcinoma, one sarcoma and one chorionepithelioma. Occasionally the 
proceedure was followed by slight and short-lasting rises in temperature. 
In two cases the speciinen was histologically diagnosed as carcinomatous, 
but the removed uterus showed no trace of malignancy. In one case the 
histological report was negative, but operation performed 19 days later on 
account of increasingly severe symptoms disclosed uterine sarcoma. In 
another case four curettages made at short intervals were respectively 
doubtful, positive, negative, and again positive. (2) Excisions (lesions of 
cervix and vagina).—Of the 213 cases in which pieces were excised and 
sectioned, 36 were histologically diagnosed as carcinoma, and there was no 
proven false results either way. 

Stierlin’s conclusions are as follows. (1) Extirpation of the uterus 
on account of cancer-like symptoms alone is in most cases unjustifiable; 
the clinical diagnosis should be checked by biopsy. (2) Examination of 
curetted material is the only known certain diagnostic method for the 
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early recognition of cancer of the uterine body. (3) The number of cases 
in which biopsy has caused infection or perforation whether the latter has 
ever led to increased rapidity of growth and dissemination of malignant 
cells. 


Discussion of biopsy (Vienna Society of Surgeons)— R. MARESCH; L. ADLER; 
O. FRANKL; W. SCHILLER; H. PEHAM. Wein. klin. Woch., 1929, 42, 
PP. 225-227. 

In opening this discussion, Maresch gave a brief account of the methods 
and results of biopsy, dwelling specially upon its importance in the early 
diagnosis of cancer and the difficulties in interpreting the microscopic 
appearances presented by fragmentary material and frozen sections. 

Adler considered that in gynzecological work the plan referred to by 
Breitner was especially useful, despite the difficulties in the interpretation 
of frozen sections. 

Frankl stated that at his clinic biopsy excision was invariably used 
when curetted material failed to give definite information. 

Schiller referred to his work on the diagnosis of early cancer of the 
uterine cervix in the Kermanauer Clinic (see Cancer Review, 1929, 4, Abs. 
879-881) ; he had found that the iodine and other colour reactions had to 
be supplemented by biopsy, the material being taken from the parts 
which gave reactions that led to suspicion of malignancy. 

Peham strongly deprecated the general use of superficial biopsy, i.e., 
curettage; the histologist should be given a specimen cut through the 
suspected tumour into adjacent healthy tissue. 

In closing the discussion, Maresch remarked that despite certain differ- 
ences as to details, the speakers at this conference were in agreement re- 
garding the difficulties encountered in, and on the other hand the impor- 
tance attaching to, the method of biopsy with reference to the diagnosis of 
cancer, a method which with improvements in technique and further 
experience in its use seemed destined to play an important part in the war 
against malignant disease by facilitating earlier diagnosis as well as 
evaluating the results of treatment and helping to establish more accurate 
prognosis. F, Cavers. 


Sacrococcygeal cysts and tumours.— A. PEyRON. Bull. de l’Assoc. fran¢. pour 
VEtude du Cancer, 1928, 17, pp. 613-632. 


The most valuable part of this paper is the author’s description of the 
histological characteristic of the rudimentary tail gut, based upon many 
year’s study of abnormalities of animals and dissections of human embryos. 
Probably the importance of the tail gut as an origin for cysts and fistule 
has been exaggerated, most of the cases so described being really dermoid 
cysts. Tail-gut cysts and fistule should have a lining of undifferentiated 
columnar or transitional epithelium with a few goblet cells and contents 
which stain with mucicarmine. There should be no muscle or serous coat 
to the cyst. Judged by these standards the author considers that probably 
only two cases of tail-gut cysts reported in the available literature are 
correctly labelled ; similarly most of the neurenteric cysts have been falsely 
so called. C. E. Dukes. 
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Effect of radium on the pregnant uterus.— R. Garipuy and E. EstienNy. Bull. 
Assoc. frang. pour du Cancer, 1929, 18, pp. 317-324. 

There exists considerable divergence of opinion on the action of radium 
on the pregnant uterus. The author reviews the literature on the subject 
and holds that the idea that big doses destroy and small doses stimulate 
is wrong and unsupported by facts. He treated five pregnant guinea-pigs 
by extra-abdominal radium irradiation using 10 mgrm. needles of Ra. E. 
filtered by two mm. of platinum. The needles were tied tightly to the 
abdomen. Moderate doses, 32.25 med. in nine days, had no effect on the 
foetus. Larger doses, 50 to 70 mcd. in 14 to 20 days, brought about abortion 
and death of the foetus. Ovulation, however, did not appear to be seriously 
affected even by large doses, and one guinea-pig which aborted six dead 
young after a dose of 72 mcd. in 10 days became pregnant later and bore 
three healthy young. The results of these experiments are too uncertain to 
be of practical value, but apparently big doses and intracervical applications 
to the pregnant woman will be followed by abortion. The danger of 
injuring the foetus does not appear to be great. [There are comparatively 
few and indefinite reports of the effect of extra-abdominal radium irradiation 
on the human foetus, but now that teleradium therapy is being adopted, 
probably more will be heard of this subject. It has been established in a 
considerable number of cases that X-ray irradiation of the pregnant uterus 
almost inevitably causes microcephaly in the child. ] P. J. Kerley. 





REPORTS OF SOCIETIES. 


ROYAI, SOCIETY OF MEDICINE. 
SECTION OF OBSTETRICS AND GYNASCOLOGY. 


A joint meeting of the Sections of Obstetrics and Gynzecology and of 
Comparative Medicine of the Royal Society of Medicine was held on 
October 18th, 1929 to discuss 


Tur Causes OF EARLY ABORTION AND STERILITY. 

The chair was taken by Mr. ArtHUR E. Gixs, President of the first- 
named Section who, in opening, urged the speakers to pay attention to 
terminology, for there was much coniusion in this respect; the term 
“sterility” ought to mean incapacity to conceive, and consequently 
abortion should not be considered as a form of sterility. 

Professor ARTHUR ROBINSON (Edinburgh), who introduced the subject, 
widened the president’s definition ; he preferred a more biological definition 
and would define sterility as the incapability of a pair to produce living 
young who should survive until the natural period for their own repro- 
duction and be themselves fertile. For the purposes of the discussion, 
however, he took sterility to signify incapability to produce living young. 
Sterility might be intentional or unintentional. Intentional sterility was 
more a sociological than a medical subject, and was outside the range of 
the present discussion. Unintentional sterility might be associated with 
inefficiency of the male or of the female, or of both male and female, or of 
neither male nor female alone, but of these particular two together ; neither 
individual might be infertile with another partner, though their mutual 
union was sterile. The immediate causes of sterility could be grouped 
under various heads: injuries, malformations, or disease of the genital 
organs ; non-production of mature germ cells on the part of one or other 
of the pair; or production of inefficient germ cells. Professor Robinson 
described a number of observations on horses, in which, out of some 
thousands of ova shed, 48 per cent in the cases of Clydesdale mares, and 
58 per cent in the case of thorough-breds, did not produce young, although 
the matings had been carried out under control, and the stallions used 
were all in perfect health. How was this large proportion of unfertilized 
ova to be accounted for? Seeking for animals more convenient for experi- 
ment, Professor Robinson selected the ferret, and he gave particulars of 
an extended series of observations in which 165 ferrets produced 1,640 ova, 
about 39 of which did not produce living young—no results followed their 
union with spermatozoa. Both sires and dams were healthy, and were 
kept under ideal conditions; all were fed in the same way. Why did 
it so rarely happen that all the ova shed became converted into living 
individuals? The only explanation he could offer was that there was 
some disturbance of the chromatic arrangement in the nuclei. In some 
cases the spermatozoon of one male might not be able to unite with the 
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ovum of a given female. It was well’ known that in the human species 
a pair might have no children, but, after divorce, either, or perhaps both, 
might have children by other partners. There was a possible incompata- 
bility between the germ cells of two members of opposite sex, with the 
result either that no fertilization occurred, or, if it did occur, the arrange- 
ment of the chromatic particles was such as the foetus was destined to 
perish prematurely, either before or after birth. Many abortions were due 
to the fact that the zygote produced by fertilization had continued to 
develop to a certain extent and had then died, really in consequence of 
the original incompatibility ; by means of abortion nature took the easiest 
way of ‘‘cutting the loss’? and beginning afresh the reproductive cycle. 


Professor BECKWITH WHITEHOUSE (Birmingham) began by remarking that 
abortion in the human species was a phenomenon of common occurrence. 
The frequency varied in different countries, but the criminal practice of 
the termination of pregnancy vitiated the value of the figures in so far as 
they might have furnished any guide to the frequency of natural abortion. 
He furnished figures based on an investigation of 3,000 patients admitted 
to the gynecological clinic at Birmingham General Hospital. In 11,430 
pregnancies there were 1,972 abortions. The number ‘of patients who 
aborted was 1,064, or 35 per cent of the total. The statistics related to 
two periods—namely, 1909-13 and 1924-28. The percentage of abortions 
to pregnancies in the pre-war period (17.7) was slightly higher than in 
the post-war period (16.9). For a gestation to progress in a normal manner, 
Professor Whitehouse continued, the following conditions must be present : 
the germ-plasm of the odcyte and spermatozoon must possess adequate 
initial vitality; the zygote must be implanted in a favourable position 
for its subsequent development; and the nutrition of the ovum must be 
maintained by an adequate supply of food factors in a suitable uterine 
environment. The natural and normal site of attachment of the zygote 
was the decidua of the upper uterine segment. Many abortions after the 
twelfth week of gestation appear to be associated with low placentation 
in the region of the os internum. The upper development and function 
of the decidua were all-important for the growth of the zygote. Since the 
growth of the decidua was dependent upon a hormone elaborated in the 
corpus luteum, lesions in the ovaries might account for many of the early 
abortions associated with uterine fibroids, displacements aid the like. 
Inasmuch as the Graafian follicle and corpus luteum were liberally supplied 
with nerve elements, inhibition of the latter might be the cause of the 
“reflex abortion’? which followed mental or physical shock. A diseased 
decidua furnished a pathological environment to the developing ovum, 
and therefore anatomical lesions such as inflammation or hypertrophy of 
the endometrium might be responsible for disordered function. About 
half the ova that were aborted during the first three months of gestation 
were apparently pathological. Lesions not only affected the embryo, but 
were equally common in the foetal membranes. Many aborted ova con- 
sisted of the amnion and chorion only; the embryo had been absorbed. 
Embryologists considered that pathological ova were the result of an 
abnormal environment and were not caused by any inherent factor in the 
germ cells. The influence of the environment was shown by the embryos 
present in tubal gestations, 96 per cent of which appeared to be pathological. 
Experiment had also shown that by the use of various chemical solutions 
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it was possible in the case of eggs of certain fishes, sea-urchins, and frogs 
to produce from normal cells every form of anomaly known to occur in 
man, including such important lesions as spina bifida and anencephalus. 
It appeared, therefore, that impairment of nutrition (the result of faulty 
implantation, of abnormal food factors, or of various toxins) might be a 
potent factor in the cause of many obscure early abortions. The main- 
tenance of nutrition was effected differently in various mammals. In 
some ungulates the secretion of the uterine glands, known as “uterine 
milk,’”? was the sole source of nutriment to the developing embryo. In 
the human species, although the secretion of the uterus contained 
important reserves of calcium and iodine, the zygote depended upon 
materials in the maternal blood, except for a very short period in its life. 
Certain food factors appeared to exercise a very important influence upon 
the life and well-being of the ovum and fcetus; thus, the value of iddine 
was being appreciated more and more in the raising of animal stock and 
in egg production. On a Staffordshire farm sows receiving iodine fallowed 
50 per cent more young than those having no iodine. An adequate supply 
of calcium was equally important. Finally, the work of Evans and Burr 
upon the existence in certain vegetable leaves and seeds of a specific anti- 
sterility food factor known as vitamin E would, if confirmed, open up a 
new and important field both for the investigation of the cause, and also 
for the treatment, of repeated abortion. The vitamin resembled in certain 
of its reactions the ovarian follicular hormone, although a wide divergence 
existed in the matter of solubility. Professor Whitehouse related one 
case in which a married woman, after having two stillbirths and one 
abortion, was at her next pregnancy put upon a diet of vitamin E and 
calcium lactate and a preparation of ovarian hormone. A healthy child 
was delivered by Czesarean section. In a second case, after the woman had 
produced her first child prematurely, and her second child had spina 
bifida, she was placed on a similar diet and a healthy child was delivered. 

Mr. J. R. BARKER discussed abortion in cattle, the causes of which, he 
said, were lack of power of the morula to absorb nutrient materials, the 
absence of such materials, the presence of deleterious materials, the absence 
of placental areas, and a definitely diseased endometrium. Sterility in 
cattle was only a state preceding an early abortion, and was due, in the 
main, to the same underlying agencies. The causes of sterility might be 
summarized as failure of the male to produce perfectly functioning sperma- 
tozoa owing to orchitis; failure of a functioning spermatozoon to reach 
the ovum, owing to vaginitis, cervicitis, endometritis, or salpingitis ; 
failure of the ovary to produce a perfectly functioning ovum due to 
ovaritis, and failure of the ovum to reach a favourable position for fertiliza- 
tion in the Fallopian tube, as a consequence of salpingitis. 

Mr. O. Stinson said that in cattle abortion was due to the bacillus of 
Bang; this was taken in by the mouth. He had noticed that many cows 
affected would go to term, but be sterile afterwards, never conceiving 
again. He had also noticed an increased incidence of abortion and retained 
placenta in years when, owing to climatic conditions, the hay was musty. 

Mr. Stewart R. Dovucias (President of the Section of Comparative 
Medicine) agreed that the most serious abortions in veterinary practice 
were due to bacillary infection, though in human abortions, he thought, 
the infection was never mentioned, Nevertheless, if gynaecologists and 
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bacteriologists would co-operate in examining samples of the uterine 
contents immediately on abortion, it was possible they might find 
evidences of bacterial causation. The greater part of the remaining dis- 
cussion was occupied with the question of abortion in cattle, one speaker 
stating that it had been shown that of cows affected with contagious 
abortion approximately 30 per cent passed the abortion bacillus—the bacillus 
of Bang—in the milk supply. 

Mr. ARTHUR Grizs said that in gynaecology the knowledge of sterility 
and abortion seemed to have come to a standstill; therefore the experience 
of veterinary colleagues might prove stimulating. He was a little confused 
by the apparent contradiction between Professor Robinson and Professor 
Whitehouse. The former appeared to take the view that pathological ova 
were due in a measure to conditions inherent in the germ cells,and not 
exclusively to environmental defects, whereas Professor Whitehouse had 
claimed that pathological ova were the result of abnormal environment, 
and were not caused by any inherent factor. 

Professor ROBINSON repeated his belief that in many cases the cause was 
inherent, though he would not exclude environmental abnormalities as 
the cause in other cases. 

Professor WHITEHOUSE mentioned that on one occasion he had been 
able to isolate the bacillus of Bang from a uterus after abortion; this was 
in the case of a woman living on a farm. After that case he took cultures 
from the next fifty abortions, but did not find it again. 


A Meeting of the Section was held on Friday, November 15th,1929. 
Mr. CLIFFORD WHITE showed a patient who was operated on in 1914 for 
NEONATAL SUBDURAL Ha‘MORRHAGE 
who was perfectly healthy, mentally and physically. 

The case was discussed by the President, Dr. HERBERT SPENCER and 
Mr. Bourne, and a similar case was cited by Mr. DonaLD Roy, operated 
upon in 1909, with recovery. 

Mr. CLIFFORD Wuirs also showed a specimen of 

TUBERCULOSIS OF THE CERVIX. ; 

This was discussed by the President, Professor Louise McIlroy, and 
Dr. Herbert Spencer. 

Dr. KATHLEEN VAUGHAN read a paper on 

MATERNAL MORTALITY. 
and its relation to the shape of the female pelvis. Her experience in 
Kashmir led her to suggest that civilization created conditions which 
deformed women’s pelves. Czsesarean section was as common in Kashmir 
as in China among women of the better classes who suffered from the 
purdah system. Boatwomen of the same town doing heavy work on a 
coarse but sufficient diet had no difficult labour. An African negress in 
a kraal similarly had easy labour, while in American cities obstetric 
complications arose owing to the poor hygienic conditions in which she 
lived. Dr. Janet Campbell’s reports show that the highest rate of maternal 
mortality is in industrial centres. Dr. Vaughan contends that the funda- 
mental cause is that the shape of the child’s head and the mother’s pelvis 
do not fit. In her opinion the capacity of the pelvic inlet depended more 
upon shape than upon size. Variations in shape were studied in a number 
of pelves of different races. There are three types of pelvis; (1) The 
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circular, in which the whole of the body of the sacral vertebra is outside 
the inlet. This type is found in certain native races, and in pelves from 
Ur and Ancient Britain. (2) The antero-posteriorly contracted or ricketty, 
in which the upper part of the sacrum, and the fourth and fifth lumbar 
vertebrze help to block available space. This type is found among Furo- 
peans and Egyptians. (3) The flattened from side to side, as in osteomalacia 
and the ape’s pelvis. 

The two latter types are patholegical in women, for the foetal head 
is circular, and a larger head can be born through a circular inlet than 
through any other form having the same boundary measure. X-rays show 
that the ends of an oval pelvis are not occupied by the child’s head at birth. 
In the European pelves the head descends in screw-like manner because 
the three largest diameters of the pelvis are in different pelvic planes, 
whereas in the round pelvis all the diameters of the three planes are equal 
with movable sacro-iliac joints, and labour is quick and easy. 

Various postures in native labour were then described. | 

Dr. Vaughan emphasized the importance of the sacro-iliac joints, which 
are well developed in the circular pelvis of the negress, South Australian, 
and those who still lead natural lives. Civilized women never use them 
exeept in games and gymnastics, and the shape of the normal pelvis is 
altered by an indoor, sedentary life, with deficiency of sunlight and vitamin 
I). In her view the problem of maternal mortality should be attacked, 
not in elaborate provision for abnormal childbirth, but by ensuring proper 
development of the pelvis in little girls from their earliest years. 

Dr. Vaughan’s paper was discussed by the President, Sir Henry Simson, 
Dr. Fairbairn, and Miss Ivens; Mr. Wyatt, Mr. Christie Brown, and Mr. 
Dodd also made remarks. 


Dr. HERBERT SPENCER introduced a discussion on the report of the 
departmental committee on the 


TRAINING AND EMPLOYMENT OF MIDWIVES. 


The report was divided into five parts: in parts II, III and IV, dealing 
respectively with maternal care, training of midwives, and their employ- 
ment, there was much with which members of the Section could agree. 
Part I, the historical survey, while mentioning the pioneerwork of the 
Obstetrical Society of London, omits the fact that the Midwives Act of 
1902 and the first rules and regulations of the Central Midwives Board 
were mainly due to this Society. In Part V (Administration), the suggestion 
for the diminution of the numbers and functions of the Central Midwives 
Board, and for the assumption by the Ministry of Health of the sole 
responsibility of approving and inspecting training institutions and 
teachers, and of laying down the lines of the curriculum of training, was 
one of which he hoped the Section, as the lineal descendant of the Obstetrical 
Society, would express its disapproval, on the grounds that the Central 
Midwives Board is an independent body on which expert teachers of 
midwifery should be well represented, that it has performed its duties 
well, and that these duties would not be equally well performed by the 
Ministry of Health. 

Dr. EpEN said that the Central Midwives Board was composed of persons 
with experience of the teaching and practice of midwifery. To assist the 
staff of the Ministry who would have no such knowledge, it was proposed 
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to appoint an advisory committee. He had no faith in this committee. 
Its fate would be that of the existing Medical Advisory Committee to 
the Ministry of Health, which had never been given serious work, and 
had not been called for a long time. He insisted strongly that control 
of midwives’ training should remain in the hands of an authority appointed 
for the purpose; on this doctors and midwives should have a clear majority. 

Dr. FAIRBAIRN was asked to give his impressions of the departmental 
committee. He criticized its personnel: four of the seven medical, and 
one of the six non-medical members were whole-time officials. The only 
registered midwife had not practised. Evidence was heard in private, 
and was not published except partially. That of the L.C.C. was brought 
up late and was unsupported; its maternity committee had no experience 
of the training of midwives. The report relied on the absence of inspections, 
but the department itself was responsible for putting the Poor Law Hospitals 
in a-privileged position outside the powers of the Central Midwives Board. 
This formed an irresistible argument for the need of an independent body. 
He concluded with the words of the Lord Chief Justice in his book ‘‘The 
New Despotism :” ‘‘The conclusion is irrisistible that it is manifestly the 
offspring of a well-thought out plan, the object and the effect of which are 
to clothe the department with despotic powers.”’ 

Professor McIlroy said that if 75 per cent of the midwifery cases of the 
country were to be conducted by midwives under the control of the Ministry 
of Health, who would look after the remaining 25 per cent? The special- 
ists or general practitioners ? 

Teachers were not out to train specialists after graduation, so that if 
practitioners were not going to do midwifery, the Medical School might 
just as well start saving the money spent on teaching obstetrics. It was 
a serious matter for both teachers and practitioners. 

Someone might exercise control of this matter at the Ministry who 
knew the administrative machinery, but the difficulties of the doctors and 
’ midwives could only be understood by one who was living the life of an 
obstetrician. 

The Midwives Service had been efficient because it had had the 
advantage of the training and teaching of specialists. 

The retention of the Central Midwives Board would make for a better 
service for the country than would any government organisation. 

Mr. W. H. F. Oxtry reminded members that the Committee on Maternal 
Mortality and Morbidity was still sitting, was anxious to explore the 
subject from all points of view, and he suggested that the resolutions, if 
passed, should be embodied in a reply to that committee. 

Dr. JAMES YounG (Edinburgh) thought that many suggestions in the 
report were timely and valuable, would raise the status of midwives and 
the standard of maternal services, and pointed to the need of a national 
maternity service. He agreed that efforts to hand over the curriculum 
and training of midwives to the Ministry should be strenuously resisted. 
The arguments against this course, as stated in the Minority Report, 
were irrefutable. 

The CHAIRMAN, after a few remarks, then put the following resolution 
to the meeting, and it was carried unanimously :— 

RESOLUTION. 
The Section of Obstetrics and Gynzecology of the Royal Society of 
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Medicine, having discussed the Report of the Departmental Committee on 
the training and employment of Midwives, is of opinion: (1) That 
the responsibility for the education and training of midwives, including 
approval and inspection of training schools, should be retained in the hands 
of an independent body appointed for the purpose, and consisting largely 
of those who are, or have been engaged in the practice of midwifery. 
(2) That the proposal contained in the report to limit the power of the 
Central Midwives Board and to give the Ministry of Health the sole 
responsibility of approving the inspecting training institutions and 
teachers, and of laying down the curriculum of training, would, if adopted, 
be prejudicial to the teaching and practice of midwifery in this country. 
(3) That the departmental committee responsible for the recommendations 
to which we take exception was not a representative body inasmuch as 
it contained only one member out of thirteen who had practical knowledge 
both of the teaching and practice of midwifery, and this member dissented 
from the main recommendation of the Committee. 


NORTH OF ENGLAND OBSTETRICAL AND GYNA!COLOGICAL 
SOCIETY. 


A Meeting of the Society was held on October 25th, 1929, at the 
Liverpool Medical Institution. The President Dr. FItzGERALD (Manchester), 
was in the Chair.’ 

Mrs. DorBtIn CRAWFORD (Liverpool), showed 

A UTERINE TUMOUR FOR DIAGNOSIS. 


The patient was a 3-para, aged 34. Her last menstruation was in March, 
1929, and it had been somewhat irregular before this. She complained of 
pain in the lower abdomen which had troubled her for nine months and 
was becoming more severe. On examination the cervix lay low in the 
vagina, was softened and the external os was patulous. The body of the 
uterus was indistinguishable from a large soft swelling which filled the 
pouch of Douglas and the left side of the pelvis. In front of this was a 
small pedunculated body about the size of a large marble. No tenderness 
on examination and no bleeding. 

The patient was operated on on October 20th, 1929. ‘The uterus was first 
explored from below. The cavity measured five inches by the sound. 
After anterior hysterectomy, exploration was continued by finger and the 
walls were found smooth except over a large area of the fundus and 
posterior wall where there was attached an irregular soft tumour, firmer 
than recent placenta but softer than a fibroid. It was readily broken up 
and separated by the finger. The uterine wall, at the margin of the 
tumour, felt thin and the finger perforated it. The hysterectomy wound 
was sewn up and the abdomen opened. The pelvic cavity was found 
completely shut off by adherent omentum. After separating the omentum 
a little blood and some portions of the tumour were found lying free in 
the pelvis. The body of the uterus was lying in the pouch of Douglas 
and on lifting it up its posterior wall was found free of adhesions, the 
peritoneum covering this and the parietal peritoneum in contact with it 
showed purplish mottling. The Fallopian tubes and ovaries were normal 
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and non-adherent. There was no adherent intestine and no secondary 
growths or enlarged glands were found. 

Total hysterectomy with removal of both appendages was carried out 
and the patient left hospital on the fourteenth day. 

The cut surface of the tumour shows large hemorrhages. Microscopic 
sections of the lower part of the tumour show that it has replaced the 
uterine wall in its entire thickness, no normal tissue is to be seen. The 
tumour is composed of a large number of enormous cells which contain 
one, two, three or four nuclei. The framework of the tumour is very 
loose so that these cells appear to lie in spaces. In several areas the 
groups of round cells are to be seen. The tissue is very vascular, frequent 
hamorrhages are present and many primitive blood vessels. 
cells have invaded the blood vessel walls. 
degeneration. 


The tumour 
There are areas of hyaline 


The author suggested that the tumour was a mixed celled sarcoma. . 

Dr. WuuEetTt (Liverpool), thought the history of 18 months amenorr- 
hcea was too long for it to be a malignant change in the products of 
conception. He saw no evidence of perithelioma and thought the diagnosis 
must be sarcoma. He hoped Mrs. Crawford would record the after history 
of the case to the Society. 

Dr. KinG (Sheffield) considered that the history showed that the mass 
could not have been malignant during the whole time. The cells reminded 
him of those of a vesicular mole invading the uterus but, he remarked 
that the cells were not usually seen in such large masses. 

Professor Dipsie (Liverpool), regretted that he had not had more 
opportunity of studying the sections. He thought that the tumour was 


probably a sarcoma and had seen similar giant cells in definite sarcomata 
of the uterus. 


Dr. J. W. Bripk, (Manchester), described a case of 


HyDAtIpD Cyst IN THE BROAD LIGAMENT. 
which is described in full in this Journal (page 96). 


Mr. A. McMurray (Chester), described 


A Hypatip Cyst IN THE PELVIS. 


The patient was 42 years of age, had always lived in a town and never 
kept a dog. She was sent to him on account of prolapse. 
of her uterus protruding for about a year with pain in the back and on 


She complained 


defeecation. On examination the cervix was seen at the vulva, and the 
uterus could not be replaced. There was a mass in the pouch of Douglas. 
On opening the abdomen a mass the size of a fist was found lying in the 
pouch of Douglas fixed to the uterus and rectum; it was readily separated 
from the former, but was very adherent to the latter. Just as it was almost 
freed it burst and the daughter cysts escaped. The abdomen was care- 
fully explored for a primary, but none could be found. The case has three 
main points of interest: 1. There is no obvious cause for the infection. 
2. This cyst is either a primary one or one evacuated from the liver. 3. 
The cyst caused a prolapse. 

Dr. J. E. GEMMELL (Liverpool), recalled that one of his earliest cases 
of delayed labour was due to a tumour in the pelvis. 
this was found to be a hydatid cyst in the omentum. 

Dr. S. B. Herp (Liverpool), said that there was a specimen in the 


At operation later 
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Department of Obstetrics in the University of Liverpool, of a tumour 
which obstructed labour and demanded Ceesarean section. This'was found 
to be a hydatid cyst densely adherent in the pouch of Douglas. This 
patient had lived in Australia. 

Dr. Brive in reply stated that the tumour which he removed would 
certainly have obstructed labour in a subsequent pregnancy. 


Mrs. DospiIn CRAWFORD (Liverpool), read a note on 
A USEFUL PERINEAL DRESSING. 

She recounted the difficulties in keeping a perineal wound dry and clean, 
and recounted the various antiseptics she had tried before using the present 
one. Various methods of protecting the perineum from soiling during 
micturition were mentioned. 

The author had a case of secondary haemorrhage due to sepsis follow- 
ing colporrhaphy which then was dressed with an emulsion of acriflavine 
and healed rapidly and well. 

Since then she has always used the following emulsion of acriflavine 
as a perineal dressing. 

Acriflavine 0.10 
Paraffin Liq. 76.65 
Cera alba - 3.25 
Aq.destil. - 20.00 


100.00 


After waiting for 24-48 hours to allow the natural sealing of the wound 
by serum, at the latest on the third day, the day on which the aperient 
is given and before the bowels are opened, dressing is commenced with 
a narrow strip of gauze about three inches long soaked in the emulsion and 
by means of a forceps laid upon the colpo-perineorrhaphy wound. The 
dressing is renewed after each micturition. The results have been very 
satisfactory. The dressing has also proved itself of value after craniotomy 
in cases where previous attempts at forceps delivery have caused great 
bruising of the vulva. 

The author finds the emulsion an ideal duatiniad dressing. The paraffin 
keeps the wound dry, the flavine keeps it clean or clears up any incipient 
infection, while the whole is very soothing to the patient. 

Dr. Burns (Liverpool), supported Mrs. Crawford’s view of the value of 
flavine. He had discovered its value during the war. He finds it very 
useful in a 1 :1000 solution for swabbing out an infected pelvis and also 
noted that it had considerable hzemostatic effect on an oozing surface. 


Mr. LEYLAND Robinson (Liverpool), read a paper of 
TUBERCULOSIS IN PREGNANCY. 
which will be published in full in a later number of this Journal. 

The President said that his own impressions agreed with what the 
speaker had said, namely that there was often some improvement in the 
mother’s condition during pregnancy, but that the puerperium was much 
to be feared. He also remarked on the fertility of tuberculous women. 

Dr. SCHOFIELD (Southport), thanked Mr. Robinson for his paper which 
had been helpful and interesting to him as a general practitioner. He had 
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just experienced the great difficulty which exists in getting proper treat- 
ment for a tuberculous mother.” The patient was a young girl who had 
had hemoptysis as a child. She was admitted with acute pulmonary 
tuberculosis and a tuberculous larynx and was due in the maternity hospital 
in a month. He found great difficulty in obtaining accommodation for 
the girl but eventually got her into an empty ward at an isolation hospital 
and induced labour. The patient was dead in three months. 

He had seen a considerable number of these cases in 30 years of practice. 
Some tuberculous mothers improve during and between pregnancies, many 
others are killed by pregnancy. Much depends on the stage of the disease. 
On the whole, pregnancy tends to be injurious and to bring out phthisis. 

Dr. J. E. GEMMELL (Liverpool), said that. there was little help in the 
literature on this subject and unfortunately, even Mr. Robinson’s huge 
material still leaves matters undecided. Puberty, pregnancy, and the 
menopause are most trying epochs in a woman’s life and troubles are more 
likely to declare themselves at these times. He remembered a case of a 
young woman of healthy family who had a miscarriage and then developed 
tuberculosis. For years she was treated in sanatoria at home and abroad, 
and was eventually declared cured (by physical signs and X-rays). 
Pregnancy supervened; activity of the tuberculous process re-appeared 
at the sixth month and she died two months later. 

Dr. Kino (Sheffield), said he had no special experience. A case now 
under his care had improved during pregnancy but since delivery she 
was rapidly going down hill. He agreed with Dr. Schofield that the great 
diversity of tubercular disease must be remembered. He pointed out that 
the statistics from an American Hospital where the team work was good, 
show that in comparable groups under comparable conditions only three 
to: four per cent more pregnant than non-pregnant women show advance 
in the disease. 

Dr. Lacy (Manchester), quoted figures from the literature showing that 
the mortality is very little higher in pregnant than in non-pregnant women, 
but that it is the first six months after delivery in which the prognosis is 
worst. 

He considered that tuberculous disease of the larynx, or the presence of 
toxeemia rendered the prognosis very serious and personally dreaded the 
third or fourth day of the puerperium. 

Dr. Burns (Liverpool), had recently seen a case at the 2oth week in 
which the condition was active and there was fluid present. The patient 
had been to a sanatorium where both her local and general condition 
condition improved and the fluid disappeared. She is now back in the 
maternity hospital and induction at the 38th week is contemplated. 

Dr. Mapas (Liverpool), said that in a recent German symposium, 
concensus of opinion was against induction of abortion in all three types 
of this disease. 

Dr. WILLET (Liverpool), had interrupted a pregnancy where it occurred 
in a healed case. 

Dr. DouGaL (Manchester), thought Mr. Robinson’s paper would become 
the standard one on the subject. He added that Dr. Rist’s paper considered 
pregnancy inimical to phthisis and thought it due to the hyperthyroidism 
associated with pregnancy. Rist thought highly-of artificial pneumothorax 
and allowed marriage if spurtum was free of organisms after two years. 
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NORTH OF ENGLAND OBSTETRICAL AND GYNACOLOGICAL 
SOCIETY. 


A meeting of the Society was held at Sheffield on November 22nd, 1929. 
The President Dr. FrrzGERALD (Manchester), was in the Chair. 


Professor J. H. Dippik, M.B., F.R.C.P., Pathological Department, 
University of Liverpool, was elected a member. 


Professor M1LkS Puiiiips (Sheffield), showed a specimen of a 


UTERUS REMOVED AFTER RADIUM TREATMENT FOR SQUAMOUS CARCINOMA OF 
THE CERVIX. 

The patient was a multipara aged 64. The specimen was obtained post- 
mortem two months after a full Heyman’s treatment. She died after an 
operation for cholecystitis with suppuration in the upper abdomen. 
Clinically the carcinoma has disappeared and no evidence of it can be 
found in such sections as have been cut. 

When she caine under observation it was noted that she had come to the 
menopause 20 years previously. Her abdominal wall was very fat. On 
examnination the portio was eaten away and lay flush with the vaginal 
vault. There was no induration of the broad or utero-sacral ligaments. 
Cystoscopy did not reveal any bladder involvement. As stated previously 
she was given a full Heyinan treatment. After the first application it was 
noted that the crater was smaller and there was no bleeding. After the 
second application the growth had disappeared and the patient had a 
normal atrophic cervix. 

About two months after the final treatment the patient was re-admitted. 
She was drowsy and jaundiced and had had two convulsions. She was 
thought possibly to be suffering from ureemia, but was seen by a general 
surgeon and operated on as above. At the post-mortem the kidneys and 
ureters were found to be normal. There were no enlarged pelvic glands and 
the genital organs, as shown, were removed intact. Such sections as have 
ibeen cut do not show any cancer cells. 

The President remarked that the original treatment was apparently 
good. He, personally, only knew of one case which could be considered 
as ‘‘cured.’? This patient was treated in 1920 and now had no symptoms, 
had gained weight, and looked well. 

Dr. KiNG (Sheffield), asked if there was any induration in thé broad 
ligaments at the post-mortem. He had known of cases in which there was 
considerable difficulty in removing uteri after radium treatment. He 
thought that possibly present day screening obviated this. 

Professor DouGal, (Manchester), knew of an interesting case which had 
had full treatment in another city. The bleeding recurred, and the patient 
was told that the condition was hopeless. She returned to Manchester and 
and he found a large hard uterus the size of a three months’ gestation. 
He removed it and found the condition to be a diffuse endometrioma. In 
this case the parametria were markedly indurated rendering panhysterec- 
tomy very difficult. 

Mr. St. GEORGE WILson (Liverpool), asked if other conditions being 
suitable the growth would have been classed as operable. 

Professor Phillips replied that the growth was technically operable. 
He could not give a definite reply as to the induration of the parametria 





Reports of Societies 205 


but said that the pathologist reported that the uterus was not difficult to 
remove. He mentioned the extraordinary differences in response in 
different types of growth. 


Dr. J. W. Burns (Liverpool), read a case of 
FUSED OVARIES. 


The patient was aged 27, married 14 months and a multipara. She 
complained of irregularity in the menstrual periods for the previous nine 
months and sterility. There was nothing abnormal on abdominal examina- 
tions. Per vaginam the body of the uterus was found retroverted and a 
hard mass lay in the Pouch of Douglas to the right of the mid-line. Under 
anesthesia the above findings were confined and no appendage was felt 
apart from the mass in the Pouch of Douglas. Abdominal section was 
performed and numerous light adhesions were found passing from the 
fundus of the uterus to the anterior wall of the rectum. When these were 
freed the pelvis appeared clean and free of adhesions. The right ovary was 
much enlarged, lying at the back of the cervix. It was held in this position 
by a fairly thick band passing from the right pole of the ovary across the 
back of the cervix of the left broad ligament where it became lost. The 
right ovarian ligament and right Fallopian tube were well developed. 
The left Fallopian tube was represented by a thin fold ending in a small 
cyst. No left ovary could be found after a diligent search. The left 
attachment of the ovary was cut across. A wedge was cut out of the ovary 
and ventral fixation performed. The patient made a good recovery and 
fifteen months later was delivered normally of a healthy full time child. 

The possibility of fusion of ovaries was mentioned to explain the con- 
dition. Horseshoe kidney was mentioned as a simile. Another 


explanation offered was a compensatory hypertrophy for the absence of the 
left ovary. 


Dr. Epwarps (Derby), thought fusion was unlikely as the gut and 
mesentry lie between the primitive ovaries. Fusion during descent was 
also unlikely as by this time the ovaries have their mature coverings. 
He considered that the band passing to the left broad ligament was of the 
same nature as the adhesions between the uterus and rectum and that 
they were inflammatory. He had had a case of absence of one ovary and 
thought Dr. Burn’s case was one of compensatory hypertrophy. 


Mr. Sracry (Sheffield), said embryologically there seems no reason why 
the condition of the specimen should not be one in which there had been 
partial failure in the development of one side of the genital organs. Since 
the ovary is developed along a portion of the nephrogenic cord, the caudal 
extremity of which becomes the gubernaculum ovarii, it appears that the 
fibrous band described by Dr. Burns is the homological remnant of the 
gubernaculum with an ectopic insertion, and that there has been failure 
of development of the gonad. It would be interesting to know if any 
remnant of the round ligament were present and failing this, then the 
suggestion offered would be largely verified, and the opposite ovary one 


which had enlarged by compensation to fulfil the function of the absent 
one on the underdeveloped side. 


Dr. BuRNs replied that there was no abnormality other than the 
absence of the ovary and the underdevelopment of the Fallopian tube. 
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Mr. P. Mapas (Liverpool), read a paper on 
THE CHOLESTERIN CONTENT OF THE BLOOD IN PREGNANCY. 


The enquiry was designed to elicit two specific features, namely the 
normal content in cholesterin of the -blood of pregnant women and _ its 
possible relationship to the course of the puerperium. The enquiry arose 
in the course of a search for some method of estimating the immunity of 
pregnant women. Most of the methods hitherto employed for this purpose 
have been of a bacteriological nature. The role of the ductless glands in 
particular are known to show a very definite response to infections. They 
lose their lipoid content in very acute infections, increase it in well resisted 
infections. 


The blood cholesterin suggests itself as a possible index of suprarena) 
activity. The suprarenal produces and stores cholesterin and there is a 
close, though not direct, relation between the blood cholesterin and the 
condition of the suprarenal cortex. McAdam and Siskin seemed to show 
that the blood cholesterin content was of value as an index of the degree 
of immunity to post operative sepsis in cases of urinary obstruction. 

The method adopted of estimating the blood cholesterol was that of 
Leiboff which is well adapted to clinical use in that it only requires 0.2 ¢.c. 
of blood. Initial practice with the method revealed an experimental error 
of about seven per cent. The estimations were done on whole blood. 

In 12 cases repeated estimations were done at monthly iutervals from 
the thirteenth week onwards to term. In a further group of thirteen cases 
single estimations were made at term only. It was found that the level of 
cholesterin in the blood is not constant but rises from a level of 140 mgm. 
per 100 c.c. at the thirtieth week to a maximum at the thirty-eighth week 
of-about 200 mgm. It then remains approximately level until term when 
in many cases there is a sudden sharp drop to about 100 mgm. The values 
at corresponding periods of pregnancy. differed considerably from case tv 
case, but the general type of the curve was constantly present. During 
the course of this investigation Gardner and Gainsborough published a 
series of similar findings. 


In those estimations made at term a striking difference between the 
average figures in primigravide and in multiparee was noticed, 143 and 
I92 ingm. respectively. As there were only eight primigravide and five 
multiparee the number of observations may be too small for the figures 
to have any significance. 


With regard to the level of the blood cholesterol and the presence of 
pyrexia, three cases who developed pyrexia had the following blood 
cholesterol at the onset of labour, 93, 121 and 170 mgm. per I00 c.c.. On 
the other hand several cases with a low value had apyrexial puerperia. 

These results are adinittedly not exhaustive, but their negafive character 
appears to allow of the following conclusions :— 

1. There is no fixed level of cholesterin in the blood in pregnancy, but 
a rising curve of hypercholesterinzemia from the thirtieth week onwards 
to term, with ofter a sudden and temporary drop at the onset of labour. 

2. It is not possible to fix any arbitrary standard of normality at any 
given period of gestation, there being wide differences in différent patients. 

3. There does not appear to be any relationship between the cholesterin 
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content of the blood at term and the degree of immunity to puerperal in- 
fection, or rather the former is of no value as a clinical index to the latter. 
4. A possible relationship of the cholesterin value to the degree of parity 
is suggested. 
5. The administeration of quinine has no effect on the cholesterin value 
of the blood. 


Dr. Letra Murray (Liverpool), congratulated Mr. Malpas on his work 
and considered that more work on immunity of pregnant women was 
certainly needed. 


Dr. A. A. GemMELL (Liverpool), said that the curve showing the 
variation in the blood cholesterol of pregnant and parturient women as 
worked out by Chauffard was exactly similar to that of the bactericidal 
power of the blood recently reported from Edinburgh. He thought there 
was probably some significance in this fact. 

Mr. MA.pas in reply said that he thought curves of all metabolic pro- 
cesses during pregnancy and the puerperium were of the same type. 


Professor DoucaL (Manchester), opened a discussion on 


THE REPORT OF THE DEPARTMENTAL COMMITTEE ON THE TRAINING AND 
EMPLOYMENT OF MIDWIVES. 


He pointed out that the Report contained matters of far reaching 
importance not only to those engaged in the teaching of medical students 
and midwives but also to all concerned with the improvement of obstetric 
practice generally. The various sections of the report were outlined and 
commented upon. Hearty agreement was expressed with the view taken 
the doctor responsible for the antenatal supervision should also be the 
doctor who may be on call or in attendance during labour and the puer- 
perium. He mentioned that the maternity scheme outlined follows closely 
on the lines of that drawn up by the British Medical Association and 
expressed the opinion that it is perfectly sound. 

He considered the effect that the introduction of such a scheme would 
have on the supply of teaching material for medical students and midwives. 
The Government Actuary Department state that Maternity benefit is at 
present payable in about 80 per cent of the total confinements and that 
of the remaining 20 per cent about one half occur in families of equivalent 
economic status. When midwife and doctor are provided for every mother 
coming within the scheme, it is evident that the number of normal cases 
attended by any Maternity Hospital will be very much diminished. There 
will be a certain number of necessitous cases but these will not be very 
numerous, and financial help will be given to them by local authorities. 

With regard to the training of midwives the suggestion of a preliminary 
test of general education was warmly welcomed. Post examination 
experience before registration was also considered helpful but only if it 
were obtained with up-to-date midwives or institutions. 

The practical difficulties of holding a clinical examination were 
mentioned, and a suggestion made that a few pregnant women might be 
present at the oral examination so that the pupil could be tested on the 
signs of pregnancy, the methods of abdominal examination and so forth. 

The paragraphs dealing with the use of drugs by midwives were dis- 
cussed and the opinion expressed that they should not be allowed to give 
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sedatives but that there is no objection to their being allowed to give 
hypodermic injections of pituitrin or ergot under the same restrictions 
as they are at present allowed to give the latter drug by mouth. 

On the question of the supply of midwives it was suggested that the 
midwifery practice in certain of the poorer districts should be carried out 
by whole time salaried midwives employed either by a maternity hospital 
or by a local authority, and that suitable hostels should be provided to 
accommodate them. A much better class of midwife would be attracted by 
such means, and proper facilities would be available for bathing, sterilisa- 
tion of clothing and so forth. In addition the centres would provide 
suitable clinical material for training purposes. 

Part 5 of the Report deals with matters of administration. The 
qualifications suggested for supervisors or midwives, the appointment of an 
independent legal assessor to the Central Midwives Board and the proposal 
to give that body power to subpoena witnesses and take evidence on oath 
where generally approved. ‘ 

The clauses dealing with the approval and inspection of training 
institutions, the arrangement of the curriculum and the formation of an 
Advisory Committee and an Examination Board were discussed and a 
definite pronouncement made in favour of the views expressed by Dr. 
Fairbairn and Mrs. Bruce Richmond. 

Professor MILES Pups (Sheffield), thanked Professor Dougal for the 
lucid exposition of the Report and agreed with the comments he had made. 
He considered that action on this report would improve the status of 
midwives. The idea of midwives living at a hostel with baths, regular 
meals and holidays, and adequate pay for their arduous work, appealed to 
him. He doubted if a clinical examination was practicable, but thought 
that if a few patients were present at the oral examination and some 
candidates were examined on them, it would act as a stimulus and improve 
the general standard. Post-examination experience would be of value—it 
is insisted on in one country for medical students. It might help to 
provide staff nurses in maternity hospitals. He was entirely in accord 
with, and especially supported Dr. Fairbairn’s remarks and thought that a 
considered opinion from this Society might persuade the authorities before 
they took a decision. : 

Dr. Lacky (Manchester), also thanked Professor Dougal and agreed, 
in toto, with Dr. Fairbairn’s reservations. He understands that large 
ante-natal clinics may be run and considers that these should be in close 
touch with large maternity hospitals and a report on the antenatal examina- 
tion forwarded to the doctor who will be in charge of the confinement. If 
a panel of practitioners is formed to run a maternity service they should 
be required to have special experience just as they are to qualify to obtain 
arsenical preparations at the special rate in V.D. work. He entirely 
agreed with the test of general education and of a modified clinical 
examination. He doubted if there really was a shortage of cases and if 
we were making the best use of our clinical material. There were consider- 
ably more cases in Manchester Union Hospitals than were needed for the 
number of pupil midwives trained there, and as he saw certain disadvan- 
tages in training medical students and pupil midwives together, he 
suggested that the former might be trained in maternity hospitals and the 
latter in union hospitals. With regard to post-certificate training he 
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advocated one month’s residence in a maternity hospital every four or five 
years. He thought that limitation of the number of cases, holidays, reliefs 
and hostels run by municipal authorities or maternity hospitals would all 
be of great benefit. 


The report was further discussed by Drs. Leith Murray and J. E. 


Gemmel (Liverpool), Dr. King (Sheffield) and Dr. Burns (Liverpool) and 
the following resolution passed :— 


“This Society is of opinion that the Report of the Departmental 
Committee on the Training and Employment of Midwives is a valuable 
contribution to the problem of providing a better maternity service and 
reducing the present high incidence of puerperal mortality and mor- 
bidity ; but feels that the proposal contained in the Report to limit the 
power of the Central Midwives Board and to give the Minister of Health 
the sole responsibility of approving and inspecting training institutions 
and teachers, and of laying down the curriculum of training would, if 


adopted, be prejudicial to the teaching and practice of midwifery in 
this country ” 


THE ROYAI, ACADEMY OF MEDICINE IN IRELAND. 


A Meeting of the Section of Obstetrics of the Royal Academy of Medicine 
in Ireland was held in the Royal College of Physicians on Friday, 


November 15th, 1939 The President ( Prorgssor A. W. Davipson) in the 
Chair. 


The President read a paper on 


THREE YEARS’ {WORK IN THE GYNASCOLOGICAIL DEPARTMENT OF A 
GENERAL HOSPITAL. 


The paper embodied a report of the work done and the results obtained 
in the gynecological department of Dr. Steeven’s Hospital, Dublin, for 
the period June 1926 to June 1929. 535 patients were admitted to hospital, 
of whom 505 were operated upon. There were seven deaths giving a 
percentage mortality of 1.38. There were 150 dilatations of cervix, 120 
curettages, 130 Gilliam suspensions of the uterus, 311 total, three subtotal 
and ten Wertheim hysterectomies. There were 85 operations on the 
Fallopian tubes including 22 salpingostomies. Rubin’s insufflation test 
was catried out go times and iodised oil was injected on 15 occasions. There 
were 22 cases of prolapse.of the uterus for which shortening of Macken- 
rodt’s lateral cervical ligaments was carried out. There were 65 colpo- 
perinzorrhaphies, 50 amputations of cervix, 30 trachelorrhapies and 40 
radical cures of cystoceles by the bringing together of the torn bladder 
pillars. There were six cases of bladder fistula, five of which have been 
cured. There were eight Cesarean sections, 40 appendicectomies and many 
other minor and miscellaneous operations, 
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There are eight gynzcological beds, with two operating days in the 
week and the dispensary was attended last year by an average of 50 patients 
per week. The average number of days in hospital for each patient is II. 
Simple abdominal cases are allowed out of bed on their eighth or ninth 
day and out of hospital on the twelfth or thirteenth day. On leaving 
hospital every patient is told to report at regular intervals in order to 
keep a follow-up of after results. During the three years there were go 
cases of sterility, 37 of these were due to pelvic infection with occluded 
Fallopian tubes; 17 to under development of the uterus with associated 
conditions; 12 to cervical infections, erosion and ectropion, and endo- 
metritis ; 18 to backward displacements of the uterus and six to infertility 
of the male. Of the 37 cases with blocked Fallopian tubes, pregnancies 
were obtained in six cases, in three cases following double salpingostomy 
and in three cases where some obstruction was blown out of the Fallopian 
tubes by the Rubin test. In one case pregnancy followed the therapeutic 
use of iodised oil in the Fallopian tubes. The cure by amputation or 


trachelorrhaphy of infected cervices was followed by pregnancy in five 
cases. 


70 cases of backward displacement of the uterus were analysed as to 
symptoms and the results obtained by the Gilliam subperitoneal suspen- 
sion. Backache was present in 29 cases, was cured in 20 and relieved in 
six. Menorrhagia was present in 30~CaSes, cured in 18 and relieved in 
eight. Dysmenorrhcea was present in.16 cases and cured in 13. Pain in 
the side was present in 25 cases and cured in 18. Dyspareunia was present 
in five cases and cured in five. Five cases complained of abortion, three 
afterwards became pregnant and went to term. 


Of the ten Wertheim hysterectomies for cancer of the cervix there was 
a primary operative mortality of three or 30 per cent, two died within 


18 months, one after 234 years and four are still alive and well, three of 
them for a period of three years. 


Dr. BrTHEL SOLOMONS agreed that the follow-up of patients was a 
necessary adjunct to any clinic. He had been most unfortunate in the cases 
of gonorrhcea which he had treated by diathermy. He referred to acute 
and subacute cases: the more chronic were comparatively easily treated 
by other methods. He had no doubt that inflation of the Fallopian tubes 
produced therapeutic cure of sterility. He (Dr. Solomons) disagreed with 
those writers who stated that salpingostomy at the isthmial and inter- 
stitial portions of the Fallopian tube was hopeless. The prognosis was 
not good, but isolated successes made him persevere. 


Dr. R. M. Corset said he had seen a little work done by diathermy, and 
in cases of parametritis he thought perhaps it was a little quicker in 
clearing up sub-acute infections than the douche method. 


Dr. J. CANNON said he never operated on a sterility case unless he had 
carried out a Huhner test beforehand. He referred to the difficulty of 
estimating the results in the test. He mentioned a recent case in which he 
had performed division of the cervix. 


Dr. NINIAN FALKINER congratulated the President on the results he had 
obtained in sterility cases which he thought were particularly gratifying 
and good, as were also the results in the Gilliam operation, 
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Dr. J. S. Ascuk said he was glad to notice that the use of plugs had 
not been altogether done away with. He mentioned the case of a woman 
whom he had recently delivered after 14 years sterility, and said that 
he had treated the inflammation by the use of drugs and plugs. 


gs 

The President replied he had not meant to boost diathermy treatment, 
as he was not yet in a position to judge. The third case of chronic 
gonococeal endocervicitis in which he had had diathermy treatment applied 
had improved, but he thought it quite likely that this improvement was 
only temporary. The cases of transplantation of ovaries were auto-trans- 
plants; one having been done in a case of salpingo-dophoritis. He men- 
tioned a paper published recently in Surgery, Gynecology and Obstetrics 
by a London worker, who had carried out experiments on animals in whom 
he had removed ovaries at intervals of two weeks and transplanted the 
autografts. In every cases the grafts died, not one being alive at the end 
of four months. This seemed to be against the technique of transplantation 
of the ovaries. In carrying out Huhner’s test it was necessary to get the 
specimen quickly. The number of cases in which posterior division of the 
cervix turned out wrong was so great that he did not think the operation 
justified. 

Dr. NINIAN FALKINER read a note on 

Two OBSTETRICAL CASES WITH DIAGNOSES CONFIRMED BY X-RAY. 


The first, a primigravida, was noted at the thirty-fourth week to have 
and abnormal mass at the fundus which was tender and by palpation at 
the thirty-seventh week there was little doubt of the diagnosis of an 
hydrocephalic infant presenting at a breech. This was confirmed by an 
X-ray picture. 

The case was delivered at term and the emptying of the fluid was 
simplified by the presence of a spina bifida and through this opening a 
inetal catheter was passed into the ventricles, the fluid drained away and 
the skull collapsed. An X-ray picture was taken to show the catheter 
in position. 

The second was a case of compound presentation occurring in a primi- 
gravida with normal peivis. The presentation consisted of a foot and 
hand and head. The diagnosis was partly made by palpation and rectal 
examination as the foot could be easily felt per rectum. An X-ray picture 
showed the hand also to be involved. The treatment consisted in correcting 
the presentation and inducing labour. This proved successful in the end 
but the presentation recurred during the labour and it was not till the 
first stage was well advanced that the head could be got to remain as an 
uncomplicated vertex. Delivery was completed by low forceps. The baby 
was alive and appeared normal in every way and is now a particularly 
healthy specimen. 

Hardman demonstrated the pictures by means of slides which he had 
prepared. 


The President said he thought Dr. Falkiner’s treatment of those cases 
very excellent, and the results obtained were good. He wondered why 
in the second case the presentation had been so curious, and why it had 
kept on recurring, and what the hard tender mass in the fundus in the 
first case was, if it was a myoma. 
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Dr. FAaLKINER replied that the tender mass in the first case was the 
foetal head. Seven weeks before term the hydrocephalic head was very 
enlarged, but not in quite such large proportions as would appear from 
the films. He thought the interesting thing about the second case was that 
at 34 weeks the presentation was normal, though Dr. Falkiner had noticed 
that it was mobile, but he thought that when he saw the patient at the 
thirty-sixth week the head would have been sunk down into the pelvis. 
Early in pregnancy he thought the uterus was irregular, but he thought 
that there were small fibroids in it. In both cases the X-ray examination 
was carried out when the diagnosis was nearly made. 








